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Thus it will be seen that if man has passiens which impel him to the destruction of man, 
if he be the only animal who, despising his natural means of attack and defence, has devisep 
new means of destruction, he is also the only animal who has the desire, or the power to re- 
lieve the sufferings of his fellow citizens, and in whom the co-existence of reason and benevo~ 
lence attests a moral as well as an intellectual superiority.— Graves’ Clinical Medicine. 
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Foreign Body in the Air-passages ; Operation; Recovery. By Dr. J. 
C. Reeve, Dayton, Ohio. 


On Thursday, July 30th, about noon, I was called in haste to see 
Mary Foley, nine years of age. She was said to have “swallowed a 
button,” and I learned the usual history of the passage of a foreign body 
into the trachea: She had a button in her mouth, was suddenly seized 
with choking and strangling, fell, turned black in the face, and for a mo- 
ment her mother thought she was dead. I found her lying on a lounge, 
breathing tranquilly, and without any apparent symptoms to denote the 
serious nature of the case. Upon examination of the chest, however, it 
was evident that the respiratory movement was abolished upon the left 
side,there was dullness upon percussion and entire absence of respiratory 
murmur, while upon the right side the ribs moved freely, with every in- 
spiration, resonance was clear and the sounds of respiration [exaggerated 
in intensity. The button was certainly lodged in the left bronchus. I 
was shown one like it; it was perfectly round and smooth, about the 
size of a buckshot and having a brass edge. 

On oe following morning the first attempt was made to procure the 





530 WESTERN JOURNAL OF MEDICINE. 


expulsion of the intruding body. She had had no cough nor dyspnoea, 
and her condition seemed in every respect the same as on the day before. 
Chloroform was administered and she was held up by the feet and legs 
her head hanging down; while in this position her tack and chest were 
struck sharply and repeatedly. This was done thoroughly and persever- 
ed in as long as deemed prudent. No effect was produced, however, and 
auscultation showed the position of the button to be unchanged. 


Nothing further was done until the forenoon of Sunday, the fourth 
day. Up to that time there had been no symptoms ; there was no diffi- 
culty of breathing, and she had not coughed even onee ; the auscultatory 


signs remained the same. Chloroform was again administered, and an- 
other thorough attempt made by reversion of the body and succussion to 
dislodge the button and make it fall into the trachea, preparation for im- 
mediate operation being made, as was done before, should dangerous 
symptoms arise. No better success, however, attended this attempt. On 
the evening of this day febrile symptoms set in. 


On Monday morning I found her with fever and marked difficulty of 
breathing, the soft parts of the chest sinking deeply at every inspiration, 
her lips purple, and her countenance showing plainly the want of due 
aeration of the blood. Early in the morning she had had a fit of violent 
and suffocative coughing. Upon examination of the chest ausculation re- 
vealed that the left side was now doing duty while no air entered the 
right lung; there had been a complete change of symptoms, from one 
side to the other. She had evidently coughed the button up to the lar- 
yox, and it had fallen back into the other bronchia, while the dyspnea 
under which she suffered was easily explicable by consideration of the 
fact that she had now for respiration only a lung damaged by the pres- 
ence of the foreign body and its consequent results. It was now decided 
to operate, her symptoms being such as to threaten an early termination 
of life if she could not be relieved, while the fact that the button had 
changed its position gave every assurance that it was now movable, and 
upon reversion of the body would fall down and be expelled. At 2 Pp. m. 
this day chloroform was administered, and assisted by Drs. Jennings and 
Neal, I performed laryngo-tracheotomy, 

Very little blood was lost, but a single vein causing any hem- 
orrhage of consequence, and but a trifling amount entered 
the trachea. An eye-speculum was fixed in the wound to keep 
it open and she was again inverted and thumped and shaken as before, 
but without effect. A long probe was passed once down to the bifurca- 
of the trachea, but nothing was felt with it, and it excited considerable ir- 
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ritation. The only apparent hope in the case being to dislodge the for- 
eign body, its shape and size being extremely unfavorable for seizing with 
forceps, thorough and persistent efforts were made to effect this but with- 
out avail, and the attempt was abandoned. Her condition now was not 
promising ; respiration was labored, her face, which was suffused before 
the operation, was now of a darker hue, her lips purple, and even on her 
hands the white spots produced by pressure disappeared only slowly ; the 
pulse was considerably weakened, more so than the loss of blood would 
account for, and a fatal termination of the case seemed but a few hours 
distant. Up to 9 p. m. she rallied somewhat, but still I scarcely expect- 
ed to find her alive in the morning. 

Tuesday, 8 a. M., found her better, lips red and countenance clear, 
respiration better, which was accounted for by the clearing up and im- 
provement of the damaged left lung; the pulse had regained its strength 
and volume; no fever of consequence ; auscultation showed the position 
of the button unchanged. The wound had become closed by the drying 
of bloody mucus and she was breathing by the natural passage. Chloro- 
form was now again administered, the wound cleansed and opened, the 
speculum removed and its placed supplied by two wire hooks, held by a 
tape passing around the neck, which kept the edges further apart; after 
this, and while still under chloroform, she was again inverted and shaken 
as before, without effect. The inversion of the body, but without chloro- 
form, was repeated in the afternoon. There was no cough, nor was any 
produced by inversion of the body, or temporary closure of the wound. 

On Wednesday morning her condition was about the same; she had 
slept well through the night and had taken milk nourishment freely. The 
wound was cleaned and she was inverted but without effect; no chloro- 
form being given, she was not handled as roughly as before. 

On Thursday cough became a prominent symptom and continued 
through the day ; it was accompanied by free secretion of mucus. The 
expulsion of the button was of course looked for, and explicit directions 
given to bend her body downward and forward during every paroxysm. 
These directions were followed and on Friday morning were crowned with 
success, the button escaping and rolling out on the floor, to the great sat- 
isfaction of the little sufferer and her friends. Her recovety was rapid 
and uninterrupted. 


Comments.—The case presents some interesting features which deserve 
a moment’s consideration. The nature of the foreign body, its size and 
shape, seemed to preclude any hope of seizing it with forceps.. While 
during the first three days its location in the left bronchus, more 
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horizontal in direction than the right, would add to the difficulties of 
such an attempt. Efforts were therefore directed solely to dislodging it 
by inversion of the body, ete., succussion, no attempt being made with 
forceps for its removal, and for the same reason laryngo-trackeotomy, as 
the simpler operation was preferred. I was happy to find myself sus 

tained in this decision by such authority as J. Mason Warren, who, in 
his ‘‘ Surgical Observations with Cases,’ [ Boston, 1867,] gives the fol 

lowing among other “conclusions ” in summing up this subject, although 

possibly, my patient was not “ young” enough to make it applicable : 

“ If the substance is fixed in the bronchus, and the patient young, the 
prospect of seizing it by instruments introduced through the wound, and 
carried down in the direction of the lungs, is extremely small. In fact, I 
do not know of a single successful case upon record, with the exception 
of one, in which Mr. Liston opened the trachea of an adult, and, intro- 
ducing the forceps with some difficulty, seized a bone, which had become 
engaged in the right bronchus.” 

Again, the case illustrates the fact that an early operation is best, 
The difficulty of obtaining the consent of friends to an operation in a case 
where urgent symptoms are not present, is well known, and in these cases 
reluctance is naturally felt by the practitioner to resort to ulterior meas- 
ures until every other means has been exhausted. Yet, in this case, 


had the trachea been opened previous to Monday morning, there is every 
probability that the button would have been expelled during the parox- 
ysm of coughing, which then dislodged it and brought it up to the glottis. 


The decision (was not hastily made) not to operate until the button 
proved movable, yet, in another similar case, I should not adopt it. Per- 
haps it is unnecessary to add that the nature of the foreign body had its 
influence in leading to this course ; where the intruding body is rough 
and angular in shape, and therefore likely to stick in the glottis when 
coughed up and thus produce sudden death, an early operation would be 
the most prudent measure, 





PARALYSIS FROM REFLEX IRRITATION. 533 


Oase of Paralysis from Reflex Irritation. By Dr. R. B. Denny, of Fill- 


more, Indiana. 


I wish to briefly report that for the past nine months I have observed 

the phenomena of a remarkable case of paralysis fiom reflex irritation, 
and to outline the case for the readers of the JourNAL: Patient is aged 
about thirty years, of temperate habits, a farmer, and entirely healthy 
until the occurrence of the illness of which I write. Temperament san- 
guino- nervous. 
& On the 26th of August, 1867, was simultaneously with eight others, vio- 
lently attacked with vomiting, and purging, great burning, and pain in 
epigastrium, and physical exhaustion. Early on morning of 27th my 
friend, Dr. W. C. Hopwood, was summoned, and found the condition of 
patients as above, with great dryness, and redness of mucous tissue. Sus- 
pecting poisoning, I was, after some delay, called, and visited the patients 
at 9 p. M. of the 27th. The symptomatology justified us (in absence of 
any appreciable derangement of general health, and under the surround- 
ing circumstances) in regarding the difficulty as one of acrid poisoning, 
probably arsenical. 

Near forty-eight hours having elapsed since commencement of illness, 
we deemed the employment of special antidotes useless, and had resource 
to general means for control of the high state of gastro-intestinal irrita- 
tion and nervous excitement, with the effect to establish convalescence in 
all the cases within some eight days. Eight patients fully recovered, 
without special interest marking their cases; but the patient of whom I 
particularly write met a relapse, or as appeared probable, got a repetition 
of the dose of poison—arsenic—from which he suffered, and yet suffers a 
somewhat remarkable train of disorders. 

At the end of two months from date of relapse I again saw the patient, 
and found him confined to his bed, utterly helpless from complete motor, 
and almost complete sensorial paralysis of both upper and lower extrem- 
ities. Rigid flexion of the flexor muscles of the limbs, even the fingers 
and toes. §Paleness, emaciation, a dejected countenance, low spirited- 
ness, great tenderness in epigastrium, with diffuse soreness through abdo- 
men, feeble, wiry, and slightly accelerated pulse, cool skin, intensely red, 


smooth, dry tongue, spongy fiery red gums, bleeding easily, manifest 


flatulency of stomach, with sense of suffocation occasionally occurring, to 





534 WESTERN JOURNAL OF MEDICINE. 


be uniformly benefitted by evactution of gasses from stomach. Trcuble- 
some diarrhea, just assuming dysenteric characters. 

Ordered at once the following : 

Bnet oe) aay 
Acacie pulv.—3j. 
Spts. nitr. dule.—3j. 
Aque. Menth. Pip.—3j. 

Mix thoroughly. Sig. Teispoonful once in three to six hours, as 
state of bowels may require. Sinapismsover abdomen, to be followed by 
hop fomentations. Mucilaginous drinks. 

Visited patient next morning, found decided improvement with respect 
to diarrhoea and flatulence ; otherwise but little change. Instituted care- 
ful investigation of cerebro-spinal axis, and failing to elicit any tangible 
evidences of inflammatory or organic disease therein, I felt justified in 
diagnosing paralysis from reflex irritation, looking upon the low grade of 
gastro-enteritis as the real disease, on which the malady of the nervous 
system depended. With this view, I continued the management of day 
before, ordering doses once in four hours, and a teaspoonful alternately 
therewith of the following : 

R Strychnia—gr j. 
Acid nitrici—zj. 

After strych. is digested in the acid, add aque 3Zij. Shake well each 
dose. 

Persisted in above treatment ten days, when the strychnia induced 
such extreme pain in limbs as to occasion first diminution, and finally sus- 
pension of its use, whereon I administered— 

kK Sulph. cupri, pul. grs. v. 
Opii pul.—grs. ij. 
Acacie pul.—-3)j. 
Aquex—q s., to make in mass. 

Divide in XX pills: one to be taken oncein four to six hours. An oc- 

casional portion of sulph. morph. to induce rest, and to continue mucila- 


ginous drinks. Good, easily digested nutriment ordered. 


From about this date very manifest improvement in paralysis of upper 
extremities was observed, set back temporarily, however, on each occur- 
rence of the diarrhea, which for two months persisted in manifesting itself 
once in three to five weeks. The immediate increase of numbness and 

yant of motion in hands and arms was so prominent, and constant an ac- 
companiment of the attacks of diarrhcea as to engage the attention of the 


gentleman himself and his nurses, he stating that often in twenty minutes 
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from commencement of diarrhea the loss of sensation and motion was 
quite apparent. 

Persistence in use of mucilaginous drinks, pills of sulph. cupri, nit 
silver and opium, emulsions of oil turpent., creasote, etc., with powdered 
kino and opium, slowly subdued the gastro-enteritis, consequent on which 
a slow improvement in paralysis of inferior extremities obtained, the 
fixed flexion, and want of sensibility gradually yielding, and finally slight 
motor power resuming and increasing until at this date the gentleman is 
able to walk with a staff, and to ride on horseback quite comfortably. 1 
feel justified in prognosing as complete recovery for the patient as J 
deem possible in any long established case of paralysis. I can not doubt 
but that in all similar cases the tone and integrity of the nervous system 
will be found permanently impaired. 

The points of special importance in this case are, first, the existence 
of paralysis of the upper and lower extremities from gastro-enteritis ; sec- 
ond, the uniformly prompt response of the paralytic affection to any tem- 
porary accession of the intestinal disease, and, thirdly, the long duration 
of mere though extensive disorder of nervous system without superven- 
tion of inflammatory, or organic disease thereof. To place on record 
those singular and important facts the case is reported. 

I can not cease to regret the failure of an effort on the part of Dr. 
Hopwood to secure an analysis of the different articles of nourishment 


used by the patients, whereby we are left to the supposition as to the 
agent employed in the poisoning. The facts known justify the inference 
that arsenic was the probable agent employed. 

In conclusion I wish to state that the facts deduced from the history of 
the foregoing case were also observed and noted by Drs. J. H. Robinson 
and J. B. Robinson, from whom I also derived much valuable aid in the 
management of it. 
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A Con'ribution to the Natural History of Disease. By Z. C. McEtror 
M. D., President. Read to the Muskingum County, Ohio, Medical 
Society, August 5, 1868. 


Thir ieth of July, 1868, Wm. B., et. 14., has been sick for several 
days ; has constant headache, complete loss of appetite, tengue covered 
with dark fur, eye much injected with blood and dull. _— Pulse beat little 
more frequent than natural, breathing but little, if at all, more frequent 
than natural; skin dry and warm, temperature 104.° Usually enjoys 
good health; was in swimming Monday, of this, as well as Friday of 
last week, but says he did not stay in long either time; did not dive any 
either time: bowels had not moved for 24 hours. 

Diagnosis, somewhat uncertain; possibly typhoid fever. Prescription 
—to have a good bath all over in the evening; to have three teaspoon- 
fuls Epsom salts in a pint uf water, to be drank within three hours; to 
have milk to drink ad libitum. No solid food. 

3ist July. Bowels have moved very freely, so much so that the mother 
is quite uneasy ; had a very bad night, talked almost incessantly, be- 
tween intervals of getting up; head still aches, eyes suffused, 
tongue presents a fiery red line around edge and at tip, with enlarged 
glands shining through the thick coat near red edge ; pulse nearly natu- 
ral; temperature 104°: very restless. 

To have tepid bath morning and evening, milk iced, or in any other 
way, all he can consume ; no solid food ; asks for crackers, but is refused. 

August 1st. Talked a good deal during the night, but slept some; 
headache still continues, has never ceased; complains of great soreness 
across precordial region, almost entirely around the spine, on each side; 
breathing very short, can not get a full breath ; eyes still dull; soreness 
across precordia prevents him moving; skin dry, but not very hot ; pulse 
nearly natural; had a spontaneous movement of bowels yesterday eve- 
ning, and again this morning, do not smell very offensive; passes water 
freely ; could not find out anything in regard to it further than it is con- 
siderable in quantity ; temperature 103}°. 

‘To have a hot water poultice around precordia; mutton soup, milk, and 
some of the flesh of the mutton, morning and evening both, but no solid 
food or medicine. 


August 2d. Patient brighter this morning ; slept more last night, but 
talked some, though less than any previous night; headache gone entire- 
ly ; soreness and pain across precordia also gone; full breathing ; pulse 
slower than natural in the erect position, but about natural for the 
supine; tongue still red at the tip, but no cleaning off yet ; water passes 
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freely, is dark colored ; no sordes on teeth; did not like the mutton, but 
drank some milk and had a piece of bread; asks for cucumbers in vine- 
gar; bowels have not moved since last visit; wants to take a 
walk to-day. 

To have the vinegar and water without the cucumbers; more mut- 
ton and milk with bread, if he desires it; no tea or coffee; thinks he 
would like some green apples; no. medicine. 

August 3d. Patient still better; tongue rapidly cleaning up; no 
pain, eyes clearing up, pulse and breathing natural; temperature 98°. 
No movement of bowels yet, but passes water freely. Thinks he 
must go out for a walk to-day, and should like some blackberries, 
and thinks it would be nice to go blackberrying. Wants to sit up to- 
day, and thinks he is well. 

To have milk and mutton, and bread and butter to-day. If bowels 
do not move,to have teaspoonful salts in tumbler of water to-morrow 
morning. Patient considered as convalescent, and recommending mother 
to keep him in the house for a day or two, dismissed myself from 
further service until recalled. 

The features of this case, for which it is reported, is the treatment 
ment of a somewhat formidable looking case in the beginning, without 
medicine, except the single dose of saline cathartic. Looking at it 
through bilious pathology, there was a fine chance for a good dose of 
calomel, and if it had been given and followed by a senna draft, or 
castor oil, would have shown a very satisfactory amount of bile in the 
dejection. Then again, Dover’s powders would have, perhaps, done 
good; and there were respectable indications for quinine. But none of 
these were given, and the case convalesced in four days. Would it have 
terminated any better or sooner with more active interference with 
medicine ? 

The report of this case and the comments upon it, are by no means to 
be taken as indicating any want of faith in the power of medicine or 
the value to patient and friends of professional services. On the contrary, 
Iam vain enough to think my services were of the highest possible im- 
portance in the case, not only in withholding unnecessary medicine my- 
self, but preventing its exhibition by others, when not needed. I sim- 


ply saw no urgent necessity for medicine, and, consequently, gave 
none. 


Had medicine been given, and the case convalesced in a week or ten 
days, the recovery would have been noticeably prompt, and the medicine 
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and my skill received credit for that, which the event proved, neither de- 
served. 


In the discussion of this paper the author was asked for his pathology 
of the case, and why it was thus treated. In reply it was stated that the 
pathological view was that of an arrest of nutrition, largely increased 
destructive metamorphosis, with retention of its products, with more 
than likely some dead tissue brought about by exposure in the water. 

There was considerable difference of opinion among those who took 
part in the discussion, about equally divided upon the propriety of the 
treatment. Those objecting held that the limit of the case might have 
been abridged by calomel, Dover’s powders and quinine, and perhaps 
other remedial agencies. The author stated that it was not submitted as 
a model of treatment, but simply as a contribution to the natural history 
of disease. For his own part he had no occasion to be dissatisfied with 
the results, though the friends thought it very “funny” that so grave a 
case should be treated without medicine. 


Dislocation of the Hip Joint Reduced by making the Femur a Lever ac- 
ting upon a Fulcrum placed in the Groin. By Grorce Sutton. M. 
D., of Aurora, Indiana. 


March 13th, 1868, Fredrick Kroeitzer, age eight years, a strong and 


healthy boy, while passing through one of our machine shops, got a por- 


tion of his clothing caught in some of the machinery that was in motion, 
and was thrown over with great violence. When lifted up it was found 
that he could not walk. He was immediately carried home, a distance 
of about 200 yards, and I was sent for. On examination, I at once de- 
tected dislocation at the right hip joint. The limb was shortened, the 
toes were inverted, the shape of the hip was changed, the right and left 
trochanters were not on the same line, and I could distinctly feel the 
head of the femur resting high upon the dorsum of the ilium. The case was 
a clear and unmistakable one of the dislocation of the femur upward upon 
the dorsum of the ilium. Although the boy. was bruised severely, no bones 
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were broken. From the position of the head of the femur, so high upon 
the dorsum of the ilium, there must have been laceration of the sur- 
rounding tissues. I at once attempted reduction by Reed’s plan of ma- 
nipulation, but not succeeding immediately in getting the head of the 
bone over the rim of the acetabalum, I ordered chloroform, and request- 
ed that some of the neighbors should be called in as assistants, thinking it 
probable that T might have to resort to extension and counter extension 
to reduce the dislocation; but in the mean time I made another effort 
and placed a roll of cloth, of the proper size, in the groin, partly resting 
against the anterior portion of the ilium. This was held firmly in its 
proper place, while the limb was gently flexed upon the abdomen over 
the support which acted as a fulcrum ; this raised the head of the femur 
and prevented it from rolling from the desired position, and by gently 
moving the limb outwards, and at the same time raising the leg, when I 
had it in the desired position, I had the pleasure to hear the bone glide 
into the socket with the noise usually heard at the time when dislocations 


of the femur are reduced. All motion of the joint was now free and un- 


attended with pain, and the boy declared that he was well. The usual 
after treatment was resorted to, and in five weeks he had entirely recov- 
ered and was walking without the least lameness. 


The facility and ease with which this dislocation was reduced in my 
second attempt, presents a very marked contrast with efforts which I 
have witnessed to reduce similar dislocations with pulleys, aided by chlo- 
roform, bloodletttng, antimony, warm baths, etc. In this case, without 
the aid of anesthetics, or any means to relax the muscles—without 
scarcely any assistance, without resorting to scarcely any force, without 
producing scarcely any pain, and possibly in less time than one minute, 
after applying the ‘support to the groin, this dislocation of the femur 
(which I considered a bad one,) was reduced. It appears to me evident 
that by moving the leg as a lever over a fulerum of the right size, prop- 
erly applied, we can occasionally very materially aid manipulation in re- 
ducing the different forms of dislocation at the hip joint. The length of 
the femur gives us great leverage power, by which we can raise the 
head of the bone directly over the cotyloid cavity when it moves over a 
support placed near its upper portion. The pressure of this support upon 
the groin, or lower portion of the abdomen, such as a roll of cloth, or 
something of the kind, is not likely to be attended with injury, for very 
little force is necessary to raise the head of the bone to its desired place ; 
at least, force that would produce injury could not be justified. The ad- 
vantage of this aid to manipulation in reducing the different forms of dis- 
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location at the hip joint must be obvious. It facilitates the reduction, it 
brings the head of the femur at once to the proper place, directly over 
the cotyloid cavity, it prevents it from rolling around the rim of the 
acetabulum, it avoids the laceration and contusion of the parts surround- 
ing the joint which are occasionally produced in efforts at reduction by 
manipulation , and, also, there is less probability of muscular fibres, or 
the capsular ligament getting between the head of the bone and the ace- 
tabulum and thereby preventing reduction. 

I do not for a moment suppose that this aid to manipulation in reduc- 
ing dislocation of the femur is new, although I can not find it alluded to 
in any of the medical works that I have examined. From its simplicity 
and the very obvious indication it meets in raising the head of the femur 
over the rim of the acetabulum, and directly to its desired position, I 
suppose it must have received the attention of physicians. Whoever has 
recommended this aid it affords me pleasure to add testimony to its effi- 
ciency, and I would earnestly recommend in those cases where manipu- 
lation fails that it be tried before resorting to pulleys, or the old plan of 
extension and counter extension, in reducing dislocation of the femur. 





Case of Labor with Obliterated Cervix and Vs Utert. By B. F. Hart, 
M. D., Marietta, Ohio. 


I was called May 1, 1868, to attend Mrs. A. H., age 19, in labor with 
her first child, at 9 p, m. Upon examination could find no os or cervix 
uteri. I then calledin Dr. J. C. Bartlett. After giving chloroform we 
made a thorough investigation which fully corroborated my first view, as 


the pains soon became strong, pressing a globular mass into the pelvis. 


Dr. b. took charge of, and brought the patient under the full effect of 
chloroform at 12 m. I then wrapped a scalpel to near the point, passed it 
along the index finger of my left hand to a point on the uterus where, in 
my judgement, the os ought to have been, and by a succession of short 
cross cuts made an opening sufficient in size to admit the tips of my 
fingers. There was, so far as I could judge by the touch, considerable 
thickness of tissue, (one line or more). I assisted the dilatation by gent- 
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ly pressing with my finger at each contraction of the uterus. This stage 
of labor was well perfected with very little laceration by 2 4. mM. May 
2d, at about 3 a. M., finding that the head had ceased te advance, and 
fearing for the life of the child, I applied the forceps and delivered a 
healthy, living child. The recovery of the mother was as rapid and 
perfect as in an ordinary case. 


Obstetrical Clinical Record. Service of Prof. Valtorta, of the Civil Hos- 
pital, Venice. Translated from the Italian, by Dr. Wm. Mason Tur- 
NER, Philadelphia. 


Treated in all 45 cases, of which 15 entered during the month (Oc- 
tober,): discharged as relieved, 21, 

No case of real importance has occurred in the month just ended. As 
few cases came in consequently but few could go out, and this will mani- 
festly be the case until the cholera which is now abroad in the city shall 
have disappeared. The two girl infants recorded in the square as having 
been still-born, are connected with the two cases of abortion, one of which 
being in the fourth month of gestation, and convalescent, from a grave at- 
tack of variola, came at last to the hozpital. The other was six months 
gone, and was brought here, on account of an attack of cholera, she hay- 
ing previously came safely through two confinements. 

There was also a case of secondary uterine hemorrhage, not very 
grave, but which demanded forcible extraction of the placenta, which was 
retained. This answered in the emergency. 

There was no other operation performed, and the health of the clinics 
has been favorable. There was not only no case of death, but not even 
a grave case, except indeed, some of the cholera, which is epidemic, and a 
few of other contagious diseases.* 





1.*This extractis from the Giornale Veneto Di Scienze Medic, Dec. ’67. 
[Translator.} 
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Oleum Morrhue in the treatment of Urina Lactea. Translated from the 
Portuguese of Dr. M. M. Pires Caldas. By Wm. Mason Turner, 
M. D., Philadelphia. 


It is now several years since [ was consulted by a gentleman suffer- 
ing from a malady which had occasioned him much sadness and fore- 
boding, and for which he had already been submitted to various treat- 
ments, all however in vain. 

The gentleman, though possessing a fine constitution, and enjoying ex- 
eellent health, having indeed not the slightest appearance of disease, yet 
complained to me that his urine, since a certain time, had presented an 
appearance like the color of tea and milk, and of a similar consistency. 
At times he had great difficulty in passing water, and the liquid passed, 
after remaining sometime standing, presented a gelatinous looking sub- 
stance, and possessed the odor characteristic of diabetic urine. These 
physical characteristies, however, were not constant ; there was much va- 
riety in consistency and color, the latter, many times, looking like urine 
mixed with vermilion. 


I at once tried the various remedies known to me, none of which, how- 
ever, appeared to be of as much benefitas iodide of potassium, with which 
I obtained this result, viz: That of restoring the normal characters of 
the urine; but this benefit was transitory, for after a few months the 
urine returned to its late abnormal condition. 

After I had treated the patient, a colleague of mine obtained likewise 
a fair result (but it was a temporary improvement only) from the use of 
benzoic acid. 

Knowing then the refractory nature of the disease, its defiance to all 
treatment and medicine, and, for my part, despairing of a definitive cure, 
I abandoned the case, honestly, after giving the gentleman the best ad- 
vice in my power. 

He passed a year, perhaps more, in safety, when he applied to me 
again in regard to a new complaint from which he was suffering. For 
this I prescribed cod liver oil. Jn a few days the patient's urine regained 
its normal color and consistency, and retains both to this day, now more 
than four years. 

During last year a girl, at the Asylum of Santa Casa da Misericordia, 
aged 22 years, was brought to me for some obstruction or trouble in the 
urinary ways, as shown by bloody urine and difficulty in passing it. This 
had lasted two months. 


Having tried various remedies without profit, buton the contrary ex- 
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aggerating the complaint, I intermitted all treatment, and enjoined re 
pose for the patient. 

In the meantime there flashed over me a happy remembrance of the 
use of cod liver oil, in regard to the exhibition of which I had indeed 
been consulted. On recollecting the result I had obtained in the first 
case already referred to, and having before this examined the water and 
found all the characteristics of milky urine, I agreed to prescribe the oil 
in the dose of two tablespoonfuls per diem. In a very short while the girl 
was free from the trouble which had prostrated her, and remained so 
until the 24th day of November. more than three months after the disap- 
pearance of the malady. 

These two cases may indeed be insufficient data, whereupon to deter- 
mine cod liver oil as a specific remedy in this affection, but beyond a 
doubt their success should induce in all similar cases a trial of the oil 
treatment. 

I therefore turn the two cases over to the consideration of my col- 
leagues, hoping they will continue their researches to the end, that we 
may all understand better the value of this medicament, in the cure of an 
affection now so little understood.* 


Gencral Depilation. Translated from the French of Dr. Liégen. 


By 
Wa. Mason Turner, M. D.; Philadelphia. 


In the month of April, 1868, in returning to the village of S., not far 
from Rambervillers, I had, as my companion in the carriage, a young 
man named P—, a farmer, aged 29 years, whom I had known for many 
years, and whom I was conducting tothe city to procure medicaments 
which I intended prescribing for his uncle. 

During the journey the young man percieved that I regarded him 
with an air of some little astonishment, and he said to me: 

“You find me changed, do you not?” 

“ Indeed I do,” I answered. 
“ You of course see,” replied he, “ that I have no beard, no eye-brows, 





1 oe article is taken from the ably conducted Gazeta Medica da Bahia, (Braet of September 
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no eye-lashes, and now you consequently will determine that I have no 
hair.” 


Having removed a new and well-oiled wig, he showed me 
his scalp, more completely denuded than that of an old man, for the 
most aged will yet preserve a few hairs, perhaps on the temples, or on 
the posterior part of the head, near the nape of theneck; but in this 
young man we searched in vain, over the same regions for the most min- 
ute hair, vainly likewise did we search for the smallest trace of a beard— 
of an eye-lash, of an eye-brow ; his arms, his legs, which he showed me, 
were likewise glabrous, and he assured me that this was the case with 
all the rest of his body, except the axillary cavities, where here and 
there were scattered a few hairs. 


Being minutely questioned in regard to his antecedents, and the cir- 
cumstances in which was produced this general falling out of the hair, 
P— related to me what follows: 


Born of healthy parents, who, moreover, are sound and hearty to- 
day, he has generally enjoyed good health, vaccinated when an infant, he 
has suffered thus far with no other cutaneous disease than rubeola; he 
has never been guilty of venereal excesses, and never having contracted 
syphilis has not been subjected to any mercurial preparation. He has 
been but seldom guilty of too much liquor drinking, which, however, 
never amounted to intoxication; he has never been attacked with fever 
nor scorbutus, nor cephalalgia of any duration, nor could his labor have 
occasicned morbus sudatorius (sweat-sickness); in the exercise of his call- 
ing, which does not immeasurably fatigue, he has never sweated exces- 
sively. 

It was about the month of June, 1864, when, in the enjoyment of per- 
fect health, he was sadly affected by the unfortunate pecuniary situation 
into which his brother had suddenly fallen, from that time, without any 
other known cause, without any physical ailment, without the slightest 
eruption, the phenomenon we have mentioned began to show itself. The 
hair of the head was first attacked. Very soon the young man could not 
use a comb, however coarse it was, without detaching large bunches of 
hair, which, each morning he found likewise in abundance in his night- 
cap, and during the day fell over his clothes. He was not slow in cut- 
ting that which remained, but its fall was scarcely retarded. Scarcely 
had the baldness begun, before general depilation took place in other 
parts, and its progress was no less rapid. In less than a month all had 
fallen out. 
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P—, slightly pale, sufficiently stout, without embonpoint, of a nervous 
lymphatic temperament, but in no wise scrofulous, had formerly, hair and 
beard of a blond or slightly reddish color, the eye-brows and eye-lashes 
being a shade lighter. His appearance was not that of a robust man, 
but it was not that of an exhausted individual. The points where the 
beard had been deeply imbedded, were marked by small depressions, in- 
dicating atrophy, or rather disappearance of the bulbs, There was no 
sign of any eruption, or the least furfuration of the visage, or cranium, 
which was perfectly smooth, nor of any other part which we saw. He 
lacked but few teeth, and the good condition of those remaining, and the 
healthiness of the gums, forbid the idea of scorbutictaint. Notwithstanding 
the disappearance of the eye-lashes, the borders of the lids presented no 
swelling nor redness, and there was no trace of injection in the con- 
junctiva. 

“My eyes,” said the young man, “ are not more impressionable by the 
fire of the forge, or by the rays of the sun, than formerly, and I go to 
sleep as quickly, and repose as quietly, whether I am in a strong light or 
in a dark room.” 

Ihave seen him recently, and found him unchanged, in which condi- 
tion he will probably always remain. 

In a practice of nearly thirty years, this is the first case of general de- 
pilation that I have encountered. 

In a note entitled, “ Observation of a case of Sweat-Sickness. Chronic 
Scorbutie in tts Nature.” (Annales Med. de la Flandre— Occidentale, 
1859), I read the history of « quite young woman from the country, who, 
after a protracted illness, suffered from repeated falling out and regrowth 
of her hair. She was thus necessitated from time to time to wear and 
then discard a wig, which for several years she was forced to keep and 
which probably she will always keep, for there is little hope that a head 
once completely denuded will ever again be entirely reclothed with hair 

In the above mentioned jourmal (but for the year 1857), is inserted an 
article having for its title, * Curious Case of Albification,” in which it is 
recorded of a country schoolmaster, aged 36 years, of a nervous temper- 
ament, on whom appeared large blackish pannitic taches, analogous to 
those observed in Addison’s disease. They were replaced by white milky 
taches, of the same extent as the others, with discoloration and loss of 
hair and beard in those portions occupied by the taches. 
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In 1851 a young man working in one of the city factories, noticed, af- 
ter a cranial and facial neuralgia, affecting one side, that his hair, which 
was brown, rapidly turned gray, but exclusively on the side affected.* 


Nore.—In the fall of ’57, while a student at the University of Penn- 
sylvania, my hair commenced to fall out in great quantities. It was un- 
usually thick at the time. My general health was good, and if my mem- 
ory serves me well, I did not injury myself with hard study. I was 
afraid to use a comb, and rapidly grew bald on the top of my head. I 
applied to my preceptor, Dr. J. J. Woodward (now of the U. S. Army.) 
He insisted it came from my stomach, (though I asserted I was well in 
that particular), and gave me some anti-dyspeptic remedies. In a short 
time my hair ceased to fall out, and was soon as thick as ever. But “off 
and on,” from that time, my hair has been very thin, and is so at this 
writing. Ww. M. T. 


Another Case of Long Retention of the Ligatures after Amputation of the 
Leg. Reported by A. G. Craic, M. D., Ghent, Ky. 


In the July number of the Journat, I noticed a case of seven months’ 
retention of the ligature after amputation of the leg, reported by Dr. J, 
R. Weist, of Richmond, Indiana. Believing, with Dr. Weist, “ that every 
case of this kind must have a certain value,” I briefly report the follow- 
ing : 

A negro man, aged about 35 years, had his right leg amputated at the 
junction of the upper and middle third. The operation was performed 
early in March, 1866, in the Commercial Hospital, by Dr. Thomas Wood, 
an eminent surgeon of Cincinnati. The anterior and posterior tibial, and 
interosseous arteries were ligated with silk thread, and the flaps were 
brought together and held in position by means of silk sutures and ad- 
hesive plaster, ‘The case progressed favorably, and in a few weeks after 
the amputation the patient was discharged from the hospital. The liga- 
ture on the interosseous artery only had came away. I lost sight of the 
case until the following March—nine months after the operation—when 
he came tothe hospital. The ligature on the anterior tibial had not yet 





*This article is taken from Le Mouvement Medical, of October 25, 1867, and by it from the 
Gasette des Hopitaux. [ Translator. 
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come away. He stated that the other ligature, (the one on the posterior 
tibial) had been thrown off about a month after he left the hospital. I 
made strong traction on the remaining ligature, but could not bring it 
away. How much longer it remained undetached I am unable to say. I 
ever heard of the case afterwards. 


On Forcible Compression of the Knee in Hygroma and Hydrarthrosis. 


Professor Volkmann for the last ten years has employed compression in 
the treatment of hygroma of the patella and chronic effusion of the knee 
joint, and has found it of advantage in proportion to the amount of pres- 
sure he made. Professor Billroth has also for some years adopted the 
same procedure, with a like beneficial result. This procedure is the same 
whether the bursa patella or the knee-joint is concerned. A splint from 
three-quarters to one foot in length, made of very smooth wood, and filled 
with padding, is placed in the ham in order to protect the popliteal ves- 
sels from the pressure about to be exerted on the rest of the joint. This 
splint is bent at its middle, and therefore corresponds to the bend of the 
knee, to such an extent as to allow of the leg resting on the splint in a 
condition of moderate flexion in place of complete extension. The splint 
must be very carefully adjusted, the angle in the ham being so rounded 
off that the longitudinal portion forms a part of a very large circle. The 
pad, too, must be so arranged as to prevent all pressure against the bare 
splint. This done the whole joint is enveloped as far as the splint ex- 
tends, in a flannel or strong cotton bandage, every turn of the roller be- 
ing applied with increased force. The bandage is reapplied every sec- 
ond day. The application causes a good deal of pain, and the first, if 
not the second night, is usually sleepless. The foot becomes swollen and 
cyanotic, and the patient complains of formication and is much discon- 
tented. The arteries of the foot, hewever, continue to pulsate, although 
often very feebly, and the inconveniences gradually diminish. How far 
we may venture to carry this obstruction and compression is a matter of 
personal experience, and at first most persons will be induced to loosen 
the bandage for fear of gangrene. But they will soon learn that unin- 
flamed parts can bear an immense amount of pressure without any harm 
resulting. 

As regards the results of his own experience, Professor Volkmann pro- 
nounces this means to be an almost unfailing and quickly operating reme- 
dy in simple chronic effusions into the bursa patella—housemaid’s knee, 
that used to be when housemaids knelt. By simple hygroma he means 
where there is no thickening of the walls of the bursa, and when it does 
not contain free bodies. And this simple form is by far the commonest. . 
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Of fifty-eight cases of prepatellar or infrapatellar hygromata that he has 
treated, in all but one the effusion was absorbed in from four to seven 
days, and in the smaller swellings, only two days were required. In no 
case has relapse occurred, which may be due to slight adhesive inflam- 
mation being induced by compression. In all cases the author continues 
the forcible compression for at least two days after the total disappear- 
ance of the fluid, and orders a roller to be applied for some time after re- 
covery. 

The treatment has not been so completely successful in chronic effu- 
sion into the joints, the fluid often not completely disappearing, or return- 
ing again. Still it is the most effacious means we possess, except the in- 
jection of iodine, which may have to be resorted to in obstinate cases. In 
some cases, however, it is attended with a remarkably rapid absorption, 
and even when it is insufficient alone, it is an excellent adjunct to simple 
puncture or the injection of iodine. [rom Berlin Klin, Woch., No. 15. 
— British and Foreign Medico-Chiruryical Review, July, 1868. 


On the Treatment of Rupture of the Ligamentum Patelle.—M. Sis- 
tach, of the French army, has founded an elaborate and useful essay on 
two cases of this accident, which came under his care, and the following 
are some of the conclusions he arrives at : 

1. The efficacy of the inclined plane employed to the exclusion of all 
other means in these two cases, complicated the one with a transverse 
fracture of the patella, and the other with a complete detachment of a 
bony lamella of the tibia, seems to demonstrate the inutility of the vari- 
ous bandages and apparatus usually employed. 2. The mode of repara- 
tion after these accidents is by a true regeneration of tendon which takes 
place by the same successive transformations witnessed after subcutane- 
ous sections. 38. A good position of the limb, and its immobility contin- 
ued until such regeneration is completed are necessary conditions. 
4. During the first days after the accident, the gradual diminution 
of the tumefaction allows of a nearer approach of the ligament to the 
crest of the tibia, and even when all inflammation has gone, and the pa- 
tella has resumed its normal position, no apparatus exerts any effect on 
the retraction of the ligament, while it may keep up or reproduce inflam- 
matory action or induce atrophy of the limb. 5. The duration of the 
treatment entirely depends upon the amount of consolidation of the ten- 
dinous blastema ; and any premature movements of the limb may lead to 
defective formation, elongation, or abnormal adhesions of the ligaments, 
and may be followed by loss of power of the limb. 6. In transverse 
fractures of the patella the diminution of the articular tumefaction also 
primarily induces the progressive approximation of the fragments. At a 
later period, the fractured surfaces are brought into immediate contact 
under the influence of retraction, probably produced by the surrounding 
fibrous tissues. 7. The plan of treatment now indicated obviates most 
of the causes to which the stiffness of the joint after this accident is at- 
tributable. 8. The regular and exact consolidation of the fracture in one 
of these cases, confirms the success attained by Professor Jarjavy in 
treating fracture of the patella by position, unaided by any bandage. 
[From Recueil de Mém. de Méd. Mil—British and Foreign Medico- Chir- 
uryical Review, July, 1868. 
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LETTER FROM NEW YORK. 


NUMBER 5. 


New Yorkx Cirr, Aveusr 15, 1868. 

Dear JournaL: There is nothing just at present very active, new 
or startling, in the medical world of New York. Many of the most 
prominent men of the profession are now rusticating in their summer re- 
treats, recruiting their energies for the coming fall and winter campaigns. 
Next month the fall course commences in the different medical colleges, 
and the prospect for large classes is very encouraging. The University 
Medical College will continue to be, as it has been in the past, the favor- 
ite college for Southern students. Last winter there was a large num- 
ber of Southern students in New York, especially from North Carolina. 
There are very few lectures going on, but interesting daily clinics take 
place at the three medical colleges, at the New York and Bellevue Hos- 
pitals, at the great Charity Hospital on Blackwell’s Island, and at the 
New York and Thirty-Fourth street Cosmopolitan Eye and Ear Infir- 
mary. Thus those students who are spending their summer in the city 
have ample opportunities for daily adding to their stock of useful, practi- 
cal experience. Their advantages in this particular are even greater 
than they would be in the winter, for now, there being so few didactical 
lectures, they can give their full time to clinical instruction, and there be- 
ing but few, comparatively speaking, attending each clinic, each student 
can have a better opportunity for fully examining cases for himself and 
convincing himself of the nature of the sufferer’s complaint, or of the cor- 
rectness of a diagnosis, than he could have amidst the hurry of a crowded 
winter's clinic. 

The latest medical association organized in the city is denominated 
“The Physicians’ Mutual Aid Association.” The first annual election of 
officers took place at the Mott Memorial Library, No. 58 Madison ave- 
nue, some weeks since. This association will offer a cheap and simple 


method of life assurance. Any physician in actual practice in the coun- 
ties of New York, Kings, Queens or Westchester, may become a member 
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by paying a small initiation fee. Upon the death of any member, an as- 
sessment of one dollar from each of the surviving members is to be made 
for the benefit of the family of the deceased. So good a scheme has our 
best wishes for its success. This strikes us as being an admirable ar- 
rangement. The initiation fee is so small, and the assessment so slight 
in the event of a member’s death, that even the poorest can afford to be- 
come a member, and thus it probably will become a numerous society, so 
that the aid afforded to the deceased’s family will be material as well as 
often times most acceptable. Each physician who has a family, especial- 
ly if he has not already provided for that family, should consider it a 
duty to enrol his name in such an organization, and if his family is al- 
ready amply provided for, he should still join for the benefit of his less 
fortunate brethren. Other communities would do well to form similar 
associations. 


The New York Prison Association is doing a noble work. The num- 
ber of cases in which relief of some kind—material, moral or both—was 
offered in 1867, was 7,773 ; of the 3,806 discharged convicts provided 
with situations by the Association since its organization, not more than 
three per cent. have returned to acareer of crime. Baron Franz Von 
Holzendorf, Professor of Law in the University of Berlin, and editor of 
a monthly journal devoted to prison discipline, says of it: “There is no 


society in the world which, in regard to discharged convicts, can claim an 
equal success.” 


At a late meeting of the New York Medical Journal Association, Dr. 
Cutler, of Boston, exhibited specimens of Dr. Salisbury’s “ Palmella 
Gmeiasma,” or “Ague Plant,” supposed by its sponsors to be the cause of 
jntermittent fever. Certain protophytic cells were undoubtedly present, 
but whether these were proteeocci or palmella, it was under the circum- 
stances impossible to decide. The causative relation of this plant to in- 
termittent fever has been, we think, rather precipitately assumed by Dr. 
Salisbury. One thing, however, is certain; however sceptical we may 
be concerning the “ ge”’ there can be no doubt as to the miasma in ague 
districts, 

We have the following encouraging intelligence in regard to the medi- 
cal department of the Syrian Protestant College, situated at Beirut : 

“ The two medical professors already at work have attended to more 
than seven hundred and fifty cases in the dispensary of the college, for 
the benefit of the medical students. As this medical service to the poor is 
gratuitous, it is even more beneficial to the country than to the college. 
Another chair, that of surgery, is now in a fair way of being endowed- 
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The Professor, Dr. George E. Post, of New York, has already secured a 
considerable sum in America, and a large contribution will be obtained in 
England, through the efforts of Mr. John Heugh, who has offered to raise 
half the endowment in England if the other half can be raised in Amer- 
ica. A site for the permanent building of the college has been purchased, 
and it is hoped that when an effort is made to collect a building fund the 
friends of education in the East will lend a helping hand. It is not easy 
to estimate the influence of such a college as this, and that under the 
presidency of Dr. Martin in China, on the future of the Arab and 
Chinese people.” 


Some experiments have lately been made in this city with a new safety 
blasting powder, and although they do not come under the head of medi- 
cal facts, still,as they are of a scientific nature, perhaps we may be al- 
lowed to mention them in this letter. Holes were drilled in a hard rock 
to the depth of seven or eight feet, and about eight inches of the powder 
pounded into them. With the ordinary powder used, such holes would 
require some twenty-two inches of powder. When discharged the noise 
was very slight indeed, and but little of the rock thrown into the air, yet 
a huge section had been rent to pieces. The experiments were considered 
by all present to be eminently satisfactory. The composition of this pat- 
ent is kept a secret, but chlorate of potassa is said to be one of the prin- 
cipal ingredients. The proprietors of the patent for the manufacture of 
this powder claim that its power very far exceeds that of the best gun- 
powder, and that it therefore saves a large percentage of labor in drilling 
—about one hole in five—that it is perfectly safe in handling, storing, 
and transportation, as it will only explode when the air is excluded ; that 
it is of an entirely inoffensive kind, and that its explosion generates but 
little smoke, and consequently it can be used in coal and other mines 
with advantage ; that it is not affected by dampness, and therefore is emi- 
nently fitted for submarine and wet rock blasting. 

A new medical publication hes appeared in the city entitled, “ The 
Monthly Medical Reprint,” being a reproduction of the most valuable 
articles from the best British medical Journals. The first number was 
issued in July, and contained many interesting articles. It promises to 
be a most valuable publication, 


Among the many excellent charitable institutions around New York 
none is better conducted, or more pleasant to visit, than the Mariner’s 
Family Asylum, cosily situated among a canopy of trees on grounds ad- 
joining the Seamens’ Retreat, Staten Island. It commands a view of the 
Bay and the Narrows, and is easily accessible from either Stapleton or 
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Vanderbilt’s Landing. Its purpose is to afford a comfortable home for 
the shelter of the wives, mothers, sisters and daughters of seamen of the 
port of New York. That it efficiently fulfills this worthy aim is grate- 
fully attested by the numerous aged inmates now domiciled in the 
Asylum. These are allowed separate apartments, neatly fiurnished, and 
kept in a good condition of cleanliness and tidiness, and receive every 
care required by their age. A board of lady managers have control of 
the Asylum, and see to its welfare and success. A kind matron and her 
assistants look after the inmates, and alleviate their wants. Some weeks 
since the fifteenth anniversary of the Asylum, and the twenty-fourth of 
the Mariner’s Family Industrial Society, which organized the institution, 
were jointly celebrated at the Asylum. The occasion was much enjoyed 
by the large number of lady and gentlemen visitors, many of whom were 
of this city and Brooklyn. The exercises were conducted out of doors, 
on the terrace before the Asylum bilding. Several of the aged inmates 
stood in the casements and witnessed the anniversary celebration. The 
annual report was read by Mr. William H. Harris, showing the total 
number of inmates in the Asylum to be forty-eight; the number ad- 
mitted in 1867-68, was six; the number of deaths in the same time was 
five. 

There is considerable excitement just at present concerning the cattle 
plague. Dr. Harris states “‘ that out of thirteen head of cattle purchased 
at the New York cattle yards, apparently healthy, every one of them 
was attacked with disease before they could be driven to Westchester 
county and slaughtered ; that large quantities of diseased meat had been 
sold in the market, and notwithstanding the extraordinary precautionary 
measures taken to preserve the health of the city of New York, the deaths 
last week from diarrhceal causes exceeded the number of deaths from sun- 
stroke during the recent heated term; that these deaths were principally 
among middle aged persons, and their sickness was mainly attributable 
to diseased meat.” 

By the time we write again, Mr. Editor, the winter sessions will have 
commenced at the different medical colleges of this city, and we hope 
then to be able te give you an account of the relative number of students, 
of what lectures are being delivered, and how things are generally pro- 
gressing among them. 

Yours, Very Truly, James B. Burnet, M. D., 

Late House Physician at Bellevue Hospital. 
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Letter from J. D. J. 





EpiTor JourNAL: Your valuable correspondent from New York, 
who is one of the House Physicians of Bellevue Hospital, with - whose 
letters I am always pleased, and am frequently instructed by, in his let- 
ter of the 24th of February. ult., commends highly the remedial effects of 
a pill containing four grains of oxide of zinc, and three of belladonna, in 
that distressing complication of phthisis, known as “night sweats,” and 
which it is frequently so difficult to combat. 

The prescription he believes originally came from Dr. Alonzo Clark, 
of New York. . 

If he will refer to the “Clinical Lectures on Pulmonary Consump- 
tion,” by Dr. Theophilus Thompson, of London, which were delivered at 
the Brompton Hospital for consumption, in 1851, and republished in this 
country in 1854, he will find, perhaps, the origin of the prescription; 
when, speaking of “ night prespirations,” Dr. Thompson says: 

“ Of late I have given, with most satisfactory results, four grains of 
oxide of zinc, with four of extract of heabana. No remedy which I have 
as yet employed has exercised so uniformly favorable an effect in mod- 
erating ‘night prespirations.’ 1am particularly anxious to direct your 
attention to the valuable properties of zinc, because the preparations of 
this metal have been disapproved by some writers of authority. . ¢« 

© * As respects the oxide, I am not aware that the existence 
of such a property has been even surmised by the prefession. 

An instance is recorded by Dr. Busse, of Berlin, of a gentleman, who, 
after taking a scruple of the oxide daily, for some months, without suc- 
cess, for the treatment of epilepsy, became cold and shrivelled, and his skin 
like parchment, but no practical deduction appears to have been made 
from this observation; and I am happy to refer to the source a practical 
suggestion for which the public are much indebted. The remedy was 
first used at this hospital at the suggestion of Dr. Robert Dickson, whose 
acuteness of cbservation led him to detect this property of the oxide in 
some patients to whom he had administered it as a general tonic.” 

Perhaps for the purpose indicated, the prescription alluded to, may be 
as yenerally relied on as any other; yet, by no means has it proved a spe. 
cific in our practice. We have at present a case of rapidly progressive 
phthisis, one of the most distressing complications of which, is the night 
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sweats, and in which the prescription of Dr. Thompson proved not in the 
least degree efficacious, after the failure of the mineral and astringent 
acids. In this case, a cold and strong decoction of sage, (Salvia horten- 
sis), has proven perfectly effectual ; subduing at once, and thus far keep- 
ing in subjection the diaphoresis. 


Letter on Medical Legislation. 


The State of Ohiohas now a law upon its statute books specifying 
who shall be eligible to practice medicine within its borders, and though 
deficient in many respects, will, nevertheless, debar many incompetent 
persons. 

We anticipate that other States will soon do likewise. What stand 
shall we take in Indiana? Iwill not now attempt to write a lengthy ar- 
ticle upon this subject, but merely aim to call the attention of physicians 
throughout the State to this matter. If we ever get a law to regulate the 
standard of qualifications for medical practitioners, physicians must first 
move in the undertaking. We must agitate and talk about the subject, 
and what is more, act. If we commence in earnest now, and work un- 
til the Legislature assembles next winter, I firmly believe our efforts will 
be crowned with success. It is no party question, but appeals to the 
judgment of every candid thinking man. I will venture the opinion 
that there is not now a candidate for the Legislature who has not some 
medical friend that can influence him less or more upon this subject. 
Talk with the candidates before they are nominated and make them 
commit themselves, and stand aloof from any who will not favor such a 
law. 

In this county (Delaware) we have nominated Dr. Jump, who is an 
active practicing physician, and knows and feels the necessity of exclud- 
ing by law incompetent persons from practicing. Dr. Jump, without a 
reasonable doubt, will be elected. I have talked with him upon this sub- 
ject and he informs me that if elected, he is determined that the matter 
shall be brought up at the next meeting of the Legislature. . w. H. K. 





How did it get there, Doctor ? 


Epitor JourNAL— Dear Str: For old acquaintance sake I send 
you a curiosity from the department of Physio-pathology, or somewhere 
else, which is sufficiently rare to be a prize to the curioso, and yet occurs 
often enough to deserve a more scientific explanation than that given and 
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believed by some of our old country men here, who say that the man 
(who once, indeed, did live live in Old South England), has been shot in 
the back with a “ ball of hair” by the witches. 

Case—Mr. John Whitworth, xt. 40 years, over medium size, muscu- 
lar, robust and healthy, had never had a mechanical injury, bearing no 
marks of any, presented himself at my otfice a few days since for exam- 
ination, and treatment for a “ running at the lower end of the spine.” 

History—By himself—“ Some ten years ago, or more, felt a kind of 
sore place on the bone between the hips. Did not mind it any till some 
two years ago, it begun to be a little sore after doing stooping labor. 
Soon after corruption began to be discharged at a point some distance 
below, which has annoyed me ever since, but it never was, to say, 
sore.” 

Diagnosis—On examination found no discoloration of the skin or other 
evidence of inflammation, save a very slight prominence over the first 
sacral vertebra having little fluctuation. | Some inches below this, about 
over the first coccygeal vertebra, I discovered two small fistulous open- 
ings, half an inch apart, on the median line. Some sanious fluid was 
discharging. | With a probe they were traced direct to the tumor above, 
which I pronounced to be in all probability a carious ulcer; or, perchance, 
an encysted receptacle for the discharge from necrosed bone. 

Treatment—After a few days of conciliatory treatment, I resolved to 
act upon my first advice, and accordingly, yesterday, in presence of Drs. 
Hawkins, Price and Gifford, Jr., of our town, who seconded the proposi- 
tion, I introduced a grooved director, and with a curved bistoury slit the 
two fistulas into one, and that one freely open to the tumor, and turned 
out—what! A soft bulb or ball of sandy hair about half an inch in di- 
ameter! Nothing like the remains of a cyst could be seen; though lying 
upon the bone the periosteum was intact. 

The hairs comprising this ball are generally about an inch and-a-half 
long, though some of them are three inches, and just the color of those 
over the man’s body, possessing bulbous roots and proper tips, and un- 
der a Wollaston Doublet all the other properties common to hair of the 
body in general. May we not ask, how did it get there, Doctors? 

Yours, Wm. -H. Lemon. 
Brazit, Inp., August 18, 1868. 
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Proceedings of the Indianapolis Academy of Medicine. Essay read by 
W. J. Ecstun, M D., August 4, 1868. Subject: Sporadic Cholera— 
Its Causes, Pathology, and Treatment. 


Sporadic cholera (cholera morbu:) has been subjected to a variety of 
Opinions concerning its causes, pathology, and treatment. This essay is 
not written to impart untold knowledge, but to discuss, and to present for 
discussion, some of these various opinions. 


The term, “cholera morbus,” is sufficiently inappropriate, (meaning 
cholera disease,) to require no other argument. “Sporadic cholera,”—a 


designation common to some foreign authors, and recommended by Flint’s 
Practice of Medicine—will be here taken, as the most appropriate and 
the most characteristic term yet advanced. 

This disease occurs at all ages, but advanced age is said by some to be 
less liable to it than other ages. I desire to inquire whether your expe- 
rience and observation in this locality corroborate this latter statement. 
I have recently seen a man near ninety years old, with this disease, pro- 
duced by eating new potatoes imperfectly masticated. The defective teeth 
of old persons render them liable to this disease, on account of imperfect 
mastication, and they are, I believe, as subject to this disease as at any 
other age. 

The symptoms and diagnosis are so well known, both to the profession 
and the public, that they will not be here given. The diagnosis is some- 
times required to be made from cases of poisoning, but such as simulate 
this disease are extremely rare, and from epidemic cholera; although 
where an epidemic is prevailing all cases partake more or less of the 
epidemic character, and are called cholera. 

The causes of sporadic cholera are considered as predisposing and 
exciting. Occurring usually during the summer, hot weather is consid- 
ered one of the most prominent predisposing causes. One author remarks: 
“The same may probably be said of marsh-miasmata; for cholera mor- 
bus very often precedes the breaking out of miasmatic fevers, as if re- 
sulting from the same cause in a less degree.” Wood's Practice, Vol. I; 
p- 710. 

Another: “It is probable * * * the affection involves a special 


















PROCEBDINGS OF MEDICAL SOCIETIES. 557 


cause, the nature and source of which are unknown.” 
p- 413. 

In those seasons and latitudes in which the climate and local condi- 
tions are of a character to produce general enervation, reducing the func- 
tional powers of the system, the development of this affection is favored. 
Whether it depends upon miasmata as a specific cause, or only that 
the malaria so affects the general system, and especially the alimentary 
canal, as to make it an easy prey to diseases of the character under con- 
sideration, may admit of discussion. During the summer months, and 
especially with a low barometric pressure and moist atmosphere, we rec- 
ognise a depression of the powers of the system, and a sense of weakness 
on the part of the alimentary system. If not really attacked with nausea 
there is a warning that care in regard to diet is necessary; and judicious 
persons will not disregard this warning. 


Flint’s Practice, 


The exciting causes are almost always undigested food in the stomach 
operating in one or more of various ways as an irritant. The digestive 
system is more easily overtaxed in the existing circumstances, and the 
ordinary quantity of wholesome food may fail of digestion. Food not 
readily digestible will naturally be more liable to produce irritation. All 
the causes of indigestion, as violent exercise, exposure to cold, mental 
emotions, etc., operate more readily under the predispositions mentioned. 

Fermentation in the stomach is, perhaps, one of the prominent exciting 
causes of this affection. Digestion arrested from any cause, decomposi- 
tion of the ingesta must take place, and either by fermentation or putre- 
faction. ‘The gastric juice in normal digestion prevents these decomposi- 
tions. But when the stomach for any reason is unable to digest its 
contents, fermentation usually occurs, unless the mass of itself becomes 
sufficiently irritating to be ejected before such a process may occur. 

Fermenting matter is known to be extremely offensive to the digestive 
apparatus. The results of fermentation—carbonic acid and alcohol, 
terminating in acetic acid—can not be sufficiently repugnant to the system 
to produce the active results which follow. Alcohol, in such small quan- 
tities, is not deleterious; carbonic acid is wholesome to the stomach; and 
acetic acid (in vinegar) can not be considered an irritating element. 

I believe it is the process of fermentation, and not the acids generated 
thereby, which in some manner yet unknown, irritates the mucous mem- 
branes and nervous filaments of the inner surface of the stomach, and by 
reflex action causes a revulsion, which frees the stomach from an offensive 
mass undergoing a decomposition not contemplated in the animal economy. 


Whether the fungous product of vinous fermentation takes effect by catal- 
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ysis upon the now deranged and softened mucous membrane, or whether 
there is danger from absorption of this fermenting principle into the 
blood, where it may produce more serious results from catalytic propaga- 


tion, are questions which may at least admit of investigation if not dis- 
cussion. 


It is not intended to argue that fermentation is the only cause of spo- 
radic cholera. Irritating substances are often ejected without evidences 
of fermentation. I think it will be generally observed, that such cases, 
if really this disease, are of the milder forms. The disease is probably, 
primarily produced upon irritation, and any irritating element, or pro- 
cess, may be an exciting cause. 

The pathological conditions of this affection arising from irritation of 
the mucous membranes of the alimentary system, we are to look for its 
special pathology as located in the mucous membranes, with a con- 
sequent derangement of all the secretions, and functions, pertaining to 
the alimentary system. The predisposing conditions, enervation of the 
digestive apparatus, etc., should not be considered as forming any part of 
the pathology. The disease, is in itself, both acute and local, operating 
upon a definite part of the system, and from some direct exciting 
cause. 


A certain degree of nervous force is required in the process of diges- 
tion. When food is taken into the stomach this nerve power is called 


into action, and digestion proceeds until interrupted by sume of the vari- 
ous causes which are known to arrest digestion. Most commonly, in this 
disease, digestion is arrested by a failure of the digestive nervous power. 
The stomach has labored until exhausted, and the process of digestion 
ceases from inactivity of the stomach. The difficulty is not necezsarily 
from a deficient supply of gastric juice. An excessive quantity of this 
fluid may not digest an indigestible mass of food; nor even a mass of di- 
gestible food sufficient to overtax the power of the digestive system. The 
real condition is doubtless an excessive supply of the gastric juice, and an 
exhaustion of the supply of nervous force. Peristaltic action is arrested 
and the contents of the stomach act only as foreign matter, We have 
not yet a pathological condition. It is only the arrest of a physiological ac- 
tion. The foreign matter in the stomach soon begins to operate upon the 
mucous membrane, and may by mere contact produce irritation. If not 
sooner ejected frementation will follow, and the repugnance of the sys- 
tem to this process, as already stated, shows itself in the active effects of 
sporadic cholera. The other intestines participate in this derangement, 
and also in the efforts to remove the exciting cause. This participation 
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may be from sympathetic or reflex action, and also from the pass- 

age of matter in a state of imperfect chymification, carrying with it 

whatever deleterious elements it may have acquired in the stomach. The 
entire alimentary system is evidently in a state of irritation. The per- 

istaltic action of the smaller and larger intestines is increased in propor- 

tion to the character of the existing attack. This action is probably con- 

servative, and not an evidence of disease, other than an effort to dispose 

of some irritating matter. 

It has already been intimated that the digestive fluid of the stomach is 
furnished in excessive quantities during this disease. It is known to 
physiologists that all the digestive secretions are excited by the presence 
of food in the stomach. It has also been demonstrated that irritation of 
the mucous membrane of the stomach by anything, as a glass tube, in- 
troduced through a gastric fistule, causes the flow of gastric juice. Hence, 
normal food and digestion are not requisite for the secretion of the di- 
gestive fluids. It is taught that the diver participates in this disease in a 
causative way. The theory being: a torpid liver, and the disease a 
consequence of an insufficient supply of bile. Our reasoning so far, has 
been to the effect, that with the gastric juice, all the digestive fluids are 
furnished in excessive quantities, inclusive of the biliary secretion. The 
liver, then, can not be either torpid, or its derangement, if at all derang- 
ed, any part of the cause of the existing disturbance. The derangement 
of the liver is sympathetic, and its secretory action is excessive. This is 
a hyper-physiological condition only, consequently the liver does not par- 
ticipate in the pathology of the disease. 

The following extract from an old author express the bile idea very for- 
cibly : 

“It is rightly enough named cholera ; for it is attended with, and con- 

sists mainly of,a remarkably flux of bile. * ° The symptoms 
that mark this ‘complaint are vomiting and purging of liquid e matter = deep- 
ly tinged with, and principally composed of, bile. . 
The great irritation of the stomach and bowels evinced by on symptoms, 
proceeds from the presence of bile in the intestines in undue quantity, 
and rendered more acrid than usual by some’ morbid alteration of its 
quality.” [ Watson’s Prac. 4d Am. Hd., p. 804. 

A recent author disposes of the liver, etc., as follows: 


It has been common to suppose that in this, as in various affections, 
disorder of the liver is in some way involved. There is no solid founda- 
tion for such a supposition, it rests on ,conjecture alone. It is only in a 
certain proportion of cases that the bile appears to be secreted in morbid 
quantity. The limits of our present knowledge of the pathological char- 
acter of the affection are reached when the different morbid conditions into 
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which its is resolvable are enumerated. These morbid conditions, or 
elements of the affection, are indigestion, irritation, spasm of the muscular 
coat of the stomach and intestines. enteralgia, morbid gastric and intesti- 
nal transudation, and, perhaps, in some cases, hyper-secretion of bile.” 
[ Fuint’s Prac. page 413, 
The great quantity of watery fluid evacuated is doubtles the intestinal 
juice, in excessive quantity, excited by the causes before mentioned. 


“The true intestinal juice is the product of two sets of glandular organs * 
viz: The follicles of Leieberkihn, and the glands of Brunner. The first 
of these, Leieberkthn’s follicles, are the most numerous. * 7,8 
They occupy the whole thickness of the mucous membrane, and are 
found in great numbers throughout the entire length of the small and 
large intestine. The glands of Brunner * ” are confined to 
the upper part of the duodeumn.” [ Dalton’s Phys., page 152. 


These follicles are in a state of irritation and excitation, consequently 
secreting the profuse quantity of fluid. 

The constitutional effects of this disease are secondary, and result from 
pain, nausea, loss of fluids in large quantity, and arrest of nutrition. That 
the effects are from no other cause is sufficiently demonstrated by the 
speedy recovery which follows in almost all cases. 

The cramping of muscles and coldness of extremities are not in this af- 
fection an evidence of internal congestion. These conditions arise from a 
defective circulation on account of the great drain upon the fluids of the 
blood. The circulation is also reduced in force proportionate to the pros- 
tration of the system. The volume of the blood is reduced proportion- 
ate to the drain npon its serum, consequently the systemic circulation is 
very imperfect. 

The prognosis is usually favorable. Most cases would recover with- 
out medication. There is danger that the system may be so prostrated as 
to be unable to bring on reaction. Occasionally death ensues in such 
cases. 

The treatment will be indicated by the stage of the case and condition 
of the patient. If seen before the stomach has been fully evacuated, a 
mild diluent emetic will give speedy relief. If the vomited matter shows 
fermentation, the emetic should be followed by means for the arrest of 
this action, as carbolic acid, the sulphites, elixir vitriol, etc. An emoli- 
ent purgation may be necessary to favor the removal of acrid matter from 
the bowels. Physicians are usually called after the first stages are pass- 
ed, and the patient is being reduced by the continued evacuation of 
fluids, following, and continued by the irritated condition of the stomach 
and bowels. In this stage the first indication is to allay the irritation, 
pain, and excited peristaltic action; the means combined generally with 
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alcoholic, or other stimulants. Opiates are perhaps the most efficient 
means for arresting the active effects of this affection. When there is re- 
peated vomiting, so that medicines will not be long retained, morphia 
should be given after each act of vomiting, or may be placed dry upon 
the tongue. Combined with some other mild astringent, and some form of 
stimulant, this agent will speedily relieve the suffering of the patient, and 
favor restorative action. 

The thirst should be allayed to some extent by ice water in small 
quantity, combined with alcohol insome form. _ Bits of ice may also be 
allowed. Fluids in any form must be sparingly allowed until the evac- 
uations are arrested, and then with care. 

This treatment is mainly that of Prof. Flint, though the language is 
not quoted. The following paragraph from that author expresses the re- 
sults of his very extensive observation : 

“In my experience this methed of treating sporadic cholera has proved 
uniformly successful, and complete relief may generally be expected 
within an hour. No apprehension need be entertained with respect to 
the sudden cessation of the vomiting and purging ; the more quickly the 
arrest is made the better, after a free evacuation of the stomach and 


bowels. Mercury, is to say the least, superfluous. The success of this 
treatment without it is all that could be desired. ° e bl ° 


I do not deem it necessary to consider other methods of treatment, since 
the success of the plan just stated is, so far as my experience goes, uni- 
form and immediate.” [Flint’s Prac., page 415. 

Many other methods of treatment are attended with curing the patient 
in a great majority of cases. Fortunately the affection is not intrinsi- 
cally a fatal one. The most appropriate treatment is of course that which 
most quickly arrests that drain upon the fluids of the body, which is rap- 
idly reducing the vital powers. With proper restoratives, and proper 
care as to the diet, the patient will make a speedy and complete return 
to health. I desire here to mention a case illustrative of the necessity of 
good treatment. The case was under homeopathic treatment, and on the 
third day, profuse watery evacuations continued with unabated violence. 
This was, I presume, either from similibus, or nthilibus, most probably 
the latter. In a limited experience the preceding treatment of Prof. 
Flint, has been so uniformly satisfactory that it has not been found nec- 
essary to resort to other methods. 


Dr. FLetcHER—I do not believe that fermentation exists in, or is the 
cause of cholera morbus; but think it frequently produced by some food 
of an irritating nature, which remains for a long time in the stomach or 
upper part of the alimentary canal. I had a case recently, in an old man 


who, in vomiting, threw up blackberries which he had eaten fourteen 
8 
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days before. I have found portions of currants, and particularly rasp- 
berries, in the evacuations of children suffering with cholera infantum, 
many days after the food was eaten. 

But [ can not explain why there is a suspension of the coloring matter 
of the bile, and do not know whether heat or irritating food do most to 
create the trouble. I find the disease an upturning of the whole system, 
which spends itself in a remittent form of fever, and treat it the same as 
if the fever had been ushered in with less tumultuous symptoms. 

Dr. Gaston—This is the first distinct treatise on cholera morbus I 
have heard. I think “accidental,” or “spontaneous,” a better designation 
than “sporadic.” Have not thought much of its pathology. I usually 
give opiates. Don’t use mercurials. Give laudanum and ether, chloro- 
form elixir, stimulants, etc., with mild diet, and quiet for two days. 

Dr. Comincor—This essay teaches what I have long tried to learn: we 
do not need much medicine in treatment of cholera morbus. Hygienic and 
simple means succeed the best. I scarcely give a thought to the liver. 
Never find mercurials necessary. Do simply as nature indicates. Am 
not satisfied that the disease simply results from irritation of the alimentary 
tract. I regard the indigestible material as the exciting agency only. 
We must look beyond this for the primary cause... It is a disease of hot 
weather, when the air is highly rarified, and the vitality of the system 
is lowered. We are aware that great mental impressions will arrest the 
progress of digestion and assimilation. The secretions are chemically 
changed and made poisonous by sudden mental impressions. Have seen 
children poisoned by nursing soon after a strong mental emotion of the 
mother. Fermentation may be a cause of this disease, and usually fol- 
lows the arrest of digestion. May be owing to the presence of carbonic 
acid gas in the stomach. In the treatment, cold liquids appear to be 
objectionable. The contents of the stomach and intestines are acrid in 
character, and need diluting to render them harmless. Water as warm 
as can be taken answers this purpose, and acts promptly in quenching 
thirst and relieving cramp. Opiates are preferable to any other medicinal 


agents. ' ; 
Dr. Mears—No man can have practiced long in this country without 


seeing a great deal of cholera morbus. Food in the stomach, undigested, 
may be generally the provoking cause. There is a disposition now-a-days 
to ignore the liver in many things as well as in this. The liver is really 
a bigger thing in disease than our new theorists admit; whether they 
believe it I do not say. The liver is not secreting bile during this disease. 
You never see bile in the evacuations until in the last and lowest stage, 
when there may be a little. The predisposing and real cause is malaria. 
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An epidemic of cholera morbus is always followed by one of malarial 
fever. This is a dangerous disease, and patients will sometimes die. I 
have seen many cases arrested in half an hour with thirty or forty grains 
of calomel. Have wakened in the night myself with a violent attack, 
and taken thirty or forty grains of calomel. The attack was arrested, 
and next morning have seen evidences of bile in evacuations. Calomel 
wakes up that secretion which has been arrested by.malaria. You may 
have billious fever follow, as I have seen in hundreds of cases. In mild 
cases I give, after each evacuation, a pill composed of calomel, opium, 
camphor, and capsicum, equally. This may prevent any bad effects, which 
might follow without it. I object to giving astringents. They lock up 
the secretions which are already arrested. 

Dr. BigeLOw—Any man who has seen much knows that four-fifths 
of the cases of cholera morbus terminate in bilious fever. Our office 
prescribes calomel, opium, and camphor, to be followed by camphor, 
opium, and quinine. Ingesta is a common exciting cause, but not neces- 
sarily the cause. Cholera morbus is not so frequent a complaint as 
common diarrhea. 

Dr. Topp—Cholera morbus often calls for our best efforts, and then, 
sometimes, the patients die. Bad case of cholera morbus, a bad disease. 
I know that some men have a pride in running down the experience of 
the past, because it is not something new or fashionable. They must 
have a very high opinion of themselves. I do not claim to know it all, 
but the experience of the past teaches me something. In the treatment 
I should not be content with water. To arrest the vomiting and purging 
is not to cure the disease. We have not done our duty until the secre- 
tions are restored. The disease is not fully treated until some mercurial 
has been given. I am glad some such men as Dr. Mears are left to talk 
good, sound, solid, common sense to us. 

Dr. C. E. Wrigut—lI wish to ask the gentlemen if fermentation does 
not occur in vegetable, and putrefaction in animal matter? Then how is 
the process of fermentation transmitted to the mucous membrane of the 
stomach? I can not imagine how, as Dr. Comingor says, carbonic acid 
gas can cause this disease, for that gas acts rather as an anodyne to mu- 
cous surfaces; it is employed to alleviate pain, especially in cancer of. 
mucous passages. If carbonic acid could produce cholera morbus, we 

‘might have a case for every glass of soda water taken. I would ask Dr. 
Mears if bile in the evacuations is not a diagnostic point between cholera 
morbus and epidemic cholera? 

Dr. Gaston—Eberle makes bile in the evacuations of cholera morbus 

a diagnostic point from Asiatic cholera; also the liver is congested in 
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Asiatic, but not in sporadic cholera. Aside from heat, cholera morbus is 
caused by the system being poisoned from undigested food in the stomach. 
It acts as poison, the same as any really poisonous substance. 

Dr. Comrngor—There have been some things said here that demand 
an answer. There are those who, when they fail in facts and arguments 
to meet the points presented, supply the deficiency with burlesque and 
abuse. What we desire here in discussion is to elicit truth, facts, and 
the honest experience of members. No man shall go beyond me in ad- 
miration of the labors and experience of the “fathers” of medicine. But, 
while I accord to them due credit for their labors, I shall not remain idle 
to the present, and to what is in store for us in the future. They have 
committed errors, and it is our duty to correct them. It has been said 
that we must treat this disease heroically in order to prevent serious 
results. Heroic treatment is just what I claim to be the cause of 
the serious results that follow. I hold the doctor responsible for the con- 
sequences, and not the disease. With the rational and common sense 
treatment, as advised by the essayist, no such results ordinarily follow. 
The liver hobby is assigned as the cause; but facts do not warrant the 
opinion. The liver, if deranged—an opinion I do not entertain—is sec- 
ondarily deranged, and will soon right itself when the digestive powers 
are restored. I have been in the profession eighteen years, and have met 
typical cases of the various grades of sporadic cholera, and have never 
had a single case terminate in bilious fever. Ordinarily the secretion of 
bile in cholera morbus is increased, not arrested. From the amount of 
fluids discharged we are loth to believe that the secretions need “waking 
up.” It is well for gentlemen that they combine opiates and other reme- 
dies with mercurials in the treatment. To these they can safely attribute 
the successful issue ; and if failure results they can as justly attribute that 
to the mercury. I know cholera morbus can be as successfully managed 
without the use of mercury as with it. The least amount of medicine 
used that will answer the purpose the better; and especially is this true 
of such as vitiate the system. 


Dr. Mears—* Who shall decide when doctors disagree?” Books are 
not always reliable. Can arrest this disease with other means, but not 
so readily. I want to be kicked out of the profession when it is reduced 
to homeopathy. I want it distinctly understood that I am a calomel 
doctor. 


Dr. Etstun—There have been so many and so diverse views expressed 
during this discussion, that I shall not attempt to speak of each. I have 
no apology for the anti-mercurial treatment. The authority cited com- 
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mands my highest respect. I leave that dispute to the gentlemen and 
Professor Flint. 

I desire to reject from this discussion all reference to cholera infantum. 
That disease is so different from sporadic cholera that it demands very 
different treatment. Cholera infantum is a prolonged disease, the ten- 
dency of which is tv death, and evidently is a constitutional disease, 
depending upon a specific poison for its cause. A child may have epi- 
demic cholera, sporadic cholera, or any form of diarrhoea, vomiting, etc., 
but none of them is cholera infantum. Cholera infantum is emphatically 
another disease, as distinct from sporadic cholera as are typhoid fever and 
cerebro-spinal meningitis. 





BRITISH MEDICAL ASSOCIATION. 


The annual meeting of the British Medical Association, was held at 
Oxford, the 4th, 5th, 6th, and 7th of August. 

We observed among the names of those present, some of our country- 
men, and one of them, Professor Gross, was elected an Honorary Fellow. 

Dr. Stokes, the retiring President, made a brief address, in the 
course of which he says—and the truths are in the main as applicable to 
the American as to the British Profession :— 


“ The man who by his unselfish labour adds one fact to the common 
store of material knowledge does more than if he spent his life in medical 
politics. There are, no doubt, many great wrongs to be remedied, private 
ills, and corporate short comings, hard dealings, and scanty renumeration 
for services rendered. But how are they to be lessened? Is it by public 
agitation, by remonstrance to unwilling ears? Rather should it be by 
placing medicine in the vanguard of science, and so compelling an at- 
tention to and an acknowledgement of the claims of its devotees. We 
must be careful to foster all that relates to the moral and scientific charac- 
ter of the profession. When this is the rule of our action, the reform 
will begin in those things at which we now fret and chafe. Then will 
medicine have its due position in the counsels of the country. There is 
no royal road to this consummation. The fuller cultivation of the physi- 
eal sciences will give the death blow to empiricism, and it is our duty to 
trust far less to the special, and more to the general. A just estimate of 
medicine will ere long be reached, and this will be hastened, not by co- 
ercive measures, by overloading examinations in regard to special know- 
ledge, but by seeing to the moral and religious cultivation of general in- 
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tellectual advancement of the student, and so improving his status. The 
greater extension of university training is needed.” 


Following this address was that of Dr Acland, the new President. 


The Address in Medicine was given by Dr. Gull.—We present some 
extracts : 


“Clinical Medicine, though a special department of knowledge, is so 
intimately connected with other sciences, that, when the claims of these are 
satisfied, it might seem that nothing would remain to it. This appears to 
me the present error of our schools. It would not, however, be too much 
to assert that, were it possible to conjoin in one human intelligence all 
that is now known of other sciences, such knowledge wou!d be compati- 
ble with entire ignorance of the department of clinical medicine. As the 
physiologist must yet assert, that the phenomena of living tissues are not 
explained by their chemical composition, or, as the chemist himself has 
equally to admit, that mere isomerism may be no clue to chemical qual- 
ities, so the clinical physician knows that the phenomena of disease are 
not explained by the knowledge of healthy textures, nor by the action 
of healthy organs. Clinical work is a work by itself; and yet, if I may 
use the comparison, only so far by itself as one form of organic life may 
bo considered separate from another. It stands apart, but has the most 
intimate relations to all that surrounds it. It is elucidated by the light 
of physics, chemistry, and physiology, yet is not comprehended by them 
as they now stand. In ages gone by Hippocrates had to vindicate the 
study of disease from the inroads of superstition; at the present day we 
have to guard it against assaults on the side of science, and need to watch 
lest we betray it by accepting a too chemical or physical limit to our 
thoughts. 

“ We should all contemplate with great satisfaction such inroads of the 
collateral sciences upon medicine, as that at length medicine might have 
no separate existence; but this consummation appears to be, as yet, far 
distant, and must be so acknowledged. Happily, such is the extension of 
the human mind into Nature, that almost daily new regions are discov- 
ered; and the boundaries of the old are so extended as to require fresh 
subdivisions in order to bring them within the domain of thought. For- 
merly, the physician might have been able to comprehend all that then 
constituted the allied sciences of medicine ; but that can never again be 
possible. His duty lies, therefore, in giving an exact and scientific char- 
acter to the department which remains to him,—to investigate its phe- 
nomena, with that concentration which is necessary in every physical in- 
jury, and with all those aids which are afforded in increasing perfection 
by modern science. 

“It is not, however, to be overlooked, that even Science herself is apt 
to have her moments of dogmatism, and, by throwing the light of some 
particular inquiry full in our eyes, to blind us for the time to that which 
lies beyond. How often has medicine been thus diverted from her diffi- 
cult path. A discovery in physics has made us for the moment no more 
than galvanic batteries, or a discovery in chemistry at another, mere ox- 
idising machines. To-day, however we go to bedside work untrammeled 
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by any exclusive theories of this kind, ready to investigate diseases in 
every way that investigation is yet possible, and forming our judgment 
in no narrow spirit of a foregone conclusion. We have no system to sat- 
isfy ; no dogmatic opinion to enforce. We have no ignorance to cloak, 
for we confess it ; but we have to bring into the court of inquiry all pos- 
sible evidence, and to decide upon it by the light of science and experi- 
ence. They whose work lies more open to experiment and demonstration 

apt to forget the difficulties we have to encounter, and the mental 
labour required in dealing with them with any measure of success. They 
would have us postpone these difficulties to a more convenient season, 
until, by the advancement of other branches of science, they could be 
undertaken with less risk of failure. 

“ However gratifying and proper this might be, were the end of our 
knowledge contemplation only, and were there no motives to present act- 
ion, yet, as we are in the midst of human suffering, and have some know- 
ledge for its relief, it is plainly the duty of some, and worthy the highest 
intellects, to apply themselves to this work, even though by so doing they 
may forego the immediate rewards which pue science so liber: ally 
affords. * * * * * * * 

“ Medicine is a specialism; but of no narrow kind. We have to dis- 
sect nature; which, for practice, is better than to abstract it.* Every form 
of life has to us a value, but in an order the reverse of the generalizations 
of natural history. We desire to know what limits, specialises, and per- 
verts. We study in order to distinguish, and not to classify. 

“ Yet it is not the individual only that we have to isolate for the pur- 
poses of clinical study; we have further to inquire into the life of his 
several organs and tissues. These have each their own life, and, correla- 
tive with it, their own tendency to disease, and their specific power and 
mode of repair. To clinical medicine, therefore, the body becomes a 
pathological museum. In every part we recognize certain proclivities to 
morbid action ; and the purpose of our study is to trace these tendencies 
to their. source on the one hand, and to their effect on the other. Histol- 
ogy and anatomy are daily widening this fundamental department of 
medicine ; and we may be sanguine that an acquaintance with the mor- 
bid changes to which the same parts are liable, where present in the lower 
animals (comparative patholcgy), will afford further valuable aid, as by 
it we shall have in some degree a dynamic test of the general tendency 
to these morbid states, in addition to that furnished by human pathology. 
A knowledge of these intrinsic tendencies to pathological change in the 
several organs prepares us beforehand to recognize their occurrence, 
where, without such knowledge, the signs and symptoms which are present 
would convey no information. To know, for instance, that the brain, from 
the early period of the adult age, in persons otherwise healthy, is prone, 
without obvious exciting cause, to the formation of tumor in its substance 
—to be aware of the probability of insidious ramollissement of the cent- 
ral comissures in younger subjects—often enables us to suspect these con- 
ditions, and to give weight to what might otherwise seem some unimport- 
ant ailment. As I name these two instances, I feel sure your clinical 
reminiscences, will supply the proof of what I state, and read a sad page 
of suffering, death and erior. ® e * 





* Melius autem est naturam secare quam abstrahere.—Bacon: ‘‘ Novum Organum.” 
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“ The investigations of morbid anatomy have thrown a flood of light 
upon the so-called acute idiopathic diseases. Formerly they were supposed 
to be of common occurrence; and the treatment of the day was adapted 
to their apparent violence. But how rarely now do we meet with a case 
of acute inflamation of the membranes of the brain, or of the peritoneum, 
or, indeed, of any other texture, which we cannot refer to some chronic 
lesion, or to some distinct cachexia; the only idiopathic part of the case 
being that which was formerly overlooked or unrecognized—some chronic 
tissue-change, unnoticed in the storm of acute disease to which it may 
have given rise. 

“Oken has said that all the tissues are nervous, and bone is hardened 
nerve. I shall not discuss this assertion on the present occasion ; but, no 
doubt, modern physiology and pathology are advancing the evidence that 
whatever is living has nerve-quality in it. The highest expression of this 
quality is conscious intelligence; the lowest it is, from the nature of 
the case, at present impossible to mark. This much, however, it ap- 
pears important to recognize clinically: that morbid brain force may 
give rise to a variety of disorders, apparently distinct from their original 
cause. There is a neuro-pathology from the brain to the tissues, as there 
is a reverse order of disturbance from the tissues to the brain. If we 
trace the history of morbid brain-force through the various members 
of a family, we shall often recognize a great variety of related phenom- 
ena, which, in nosological classification, are separated and considerd as 
distinct. The intellectual disturbance in one, may appear as epilepsy 
in a second; as mere dyspepsia and so-called acidity in a third; in a 
fourth, as some peculiar neuralgia ; in a fifth, if a female, in many varie- 
ties of capillary disturbance, as amenorrhcea, vicarious menstruation, hx- 
matemesis, or even hemoptysis ; in a sixth, some part of the intestinal 
tract, the colon chiefly, may appear to be the recipient of the morbid 
nerve-process, and the patient be tortured with fears of a tumor. And 
a tumor indeed there may be—though a mere phantom, yet calculated to 
mislead the unwary. Nor does this list exhaust the catalogue of these 
strange vagaries. It would seem sometimes as if this morbid brain-action 
expended itself upon the voluntary muscles, which, if of the abdomen, 
may be shaped into forms which defy diagnosis and bewilder the most 
cautious ° ° ° ° ° ” ? 

“Abercrombie was amongst the first to point out that the paralytic aff- 
ections of age were due to senile changes in the tissues; and more re- 
cently, the convulsive affections of otherwise healthy, but aged people, 
have been included in the same category. The epileptic attack of the 
old man is an evidence of his failing power, as his paralytic seizure is 
an evidence of failing tissue. Though the actively growing organs of 
the child contrast in a striking manner with the same in decay in the old, 
there is yet, in some respects a similarity between the diseases of the 
two periods of life, like the tints of the rising and setting sun. In the 
first period, the organism has not acquired its forces ; in the latter period, 
it is losing them. Infantile convulsions, and senile convulsions ; infantile 
diarrhcea, and senile diarrhcea ; infantile eczema and senile eczema ; uric 
acid deposits in childhood, and uric acid deposits in age, may afford il- 
lustration of the truth of my statement. 
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“ Time, moreover, acting differently upon different parts of our organ- 
ism, often performs a kind of pathological dissection, exposing the inher- 
ent weakness of entire organs, or parts of them, and giving rise to diseases, 
for which at present we often have no name but that which designates 
some prominent symptom. This process of decay, due to time only, oc- 
curs at almost every period of life according to the constitution of the 
individual. The fatty degeneration of muscular fibre, occurring in the 
children of certain families, affords such an illustration, and we have yet 
more striking ones in the progressive muscular atrophy, which occasion- 
ally exhibits itself from primary changes in the nervous system, in 
equally young subjects. Senile changes may thus occur in childhood, as 
the ephemera is born but for the day. My thoughts have been specially 
directed to this subject of late, whilst passing in review the facts of 
locomotor ataxy. The condition of the nervous system which most com- 
monly gives rise to this form of unsteadiness of gait is plainly one of 
decay, like baldness, or greyness, or the occurrence of the arcus senilis. It 
occurs to individuals of particular families, in which other forms of nerve- 
degeneration are prevalent. It happens to be limited almost entirely to 
males, at the middle or after the middle period of life; and, if we may 
venture to draw general conclusions from the few observations that have 
been made post mortem, is connected with fatty degeneration of the pos- 
terior columns of the cord; not, however, limited to these, but associated 


with changes of the like kind in other parts of the cord, and in the brain 
itself. * * * * * * 


“ Pathology still persists in looking in another direction ; and therapeu- 
tics are governed by the idea that disease is an entity which must be 


combated and cast out. I fancy that the habit of calling these and sim- 
ilar affections blood diseases insensibly fosters the idea of depuration. 
Now, though I am not disposed to stir up a discussion between solidism 
and humoralism, I cannot but express my conviction that the susceptibil- 
ity to the various contagious fevers no way lies in the blood, except so 
far as this may be a channel through which the poisons reach the tissues ; 
and that it is in these, and especially in the nervous tissues, that the true 
fever processes begin and end. The facts of habit, such as that of taking 
opium or using tobacco, the facts of acclimatisation, and of the commoner 
experience of our life, whereby the nervous system becomes accustomed 
and indifferent to continued sources of irritation, render such an opinion 
the more probable ; and a confirmation of it is gained by that enduring 
effect which ensures against a repetition of the morbid actions * * * 

“TI cannot conclude these general remarks on some difficulties which 
now occupy our minds in respect to pathology without alluding to the 
vexed question of rheumatic fever. Is this state due, or is it not, to a 
materies mori? Further, have we any grounds for assuming that such 
materies morbi is lactic or acetic acid? -I put these questions thus ex- 
plicitly, because it seems to have been settled, upon mere authority, that 
they may both be answered in the affirmative. I say authority alone, 
not forgetting the experiments which have been made upon animals in 
proof of this theory, since such experiments appear to me to prove only 
this, that the acids named, entering the blood, may cause endocarditis or 
some other pathological changes simulating those of rheumatism ; but I 
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cannot recognize in them the rheumatic state, as I am acquainted with 
it at the bed side. There are, so far as I know, no analyses of the blood 
in rheumatism which show that it differs from normal blood in respect 
of its acidity. The theory of an acid materies mori appears to be sup- 
ported chiefly upon the excessively acid secretion of the skin in this dis- 
ease, and the increased acidity of the urine. But neither of these can 
be considered in any degree characteristic; for nat only in the worst 
forms of the rheumatic process is the secretion of the skin not acid, but 
alkaline, but in conditions of the system totally dissimilar from rheuma- 
tism—as, for instance, in phlebitis, and especially in that form following 
injuries to the head, as well as in arterial embolism—we often meet with 
excessive acid sweating, misleading to a false diagnosis those who believe 
this to be characteristic of rheumatism. Notoriously, a proper function 
of the skin is to secrete, and probably to form in itself, lactic and acetic 
acid. Under different kinds of irritation this becomes excessive ; but I 
know of no facts to show that this excess indicates a special pathology, 
or may be regarded as a salutary process, whereby the system is relieved 
of a materies morbi. In so supposing it, we seem to be misled by the 
same fallacies as, before the time of Sydenham, misled practitioners in 
the treatment of eruptive diseases. I confess to a strong sympathy with 
those errors; and, though my reason is convinced that they were errors 
of the most dangerous kind, I cannot but excuse them, and admire the 
genius and courage of Sydenham, which enabled him to detect and cor. 
rect them. * ° ® ° 

“As health is our object, or as near an approach to it as circumstances 
will admit, hygiene and therapeutics claim the last and highest place in 
our thoughts. Happily, at length, hygiene has gained strength enough 
to maintain an independent vitality as a science. To know and counter- 
act the causes of disease before they become effective is evidently the 
triumph of our art ; but it will be long before mankind will be wise enough 
to accept the aid we could give them in this direction. Ignorance of the 
laws of health and intemperance of all kinds are too powerful for us. 
Still we shall continue to wage against them an undying crusade; and 
truly we may to-day congratulate ourselves that no crusade ever called 
forth more able and devoted warriors than are engaged in this. 

“ The diseases of the young are in a large part preventable diseases. 

“ Epidemics carry off in great proportion the healthy members of a 
community. 

“It is futile, if not worse, to speak as some do of leaving diseases to 
work out their own ends, as agents of a moral police. Medicine allows 
no such prerogative to our judgment. It is enough for us that diseases 
prevail, to stimulate our best efforts for their prevention, without our 
asking a question beyond. 

‘“* Nothing can stimulate science more to the investigation of therapeu- 
tics than the feeling that the diseases calling for treatment prevail in spite 
of our best efforts to prevent them. Where hygiene fails, properly com- 
mences the work of therapeutics ; but it is painful to find ourselves occu- 
pied in making feeble and often useless efforts to combat the effects of a 
poison which might perhaps have been stamped out in its beginning. 

“ The strength of modern therapeutics lies in the clearer perception 





PROCEEDINGS OF MEDICAL SOCIETIES. 571 


than formerly of the great truth that diseases are but perverted life-pro- 
cesses, and have for their natural history not only a beginning, but equal- 
ly a period of culmination and decline. 

“In common inflammatory affections, this is admitted to be the all but 
universal law. By time and rest, that innate vis medicatriz, 


** Which hath an operation more divine 
Than breath or pen can give expression to,” 


reduces the perversions back again to the physiological limits, and health 
is restored again. To this beneficent law we owe the maintenance of 
the form and beauty of our race in the presence of all that tends to spoil 
and degrade it. We cannot pass through the crowded streets and alleys 
of our cities without recognizing proofs of this in the children’s faces in 
spite of all their squalor and misery; and, when we remember what this 
illustration in all its details reveals, we may well take heart, even where 
our work seems most hopeless. The effects of disease may be for a third 
or fourth generation, but the laws of health are for a thousand, Bearing 
this in mind, I have often had occasion to remark in practice how little 
we can estimate the reparative powers, however able we may be to dis- 
cover diseases. This is, perhaps, never more striking than in some chronic 
affections, which, having resisted all our efforts at cure, may have been 
abandoned in despair, or at length placed under some indifferent treat- 
ment. Under these circumstances, with what interest have most of us 
day by day watched the lessening deviation of disease, until the balance 
of health has been again all but restored, unstable though the equilibrum 
thus gained may, from the nature of the case, have been. 

“ Therapeutics were at one time directed by only two ideas—of strength 
and of weakness. Sthenie and asthenic expressed in general terms the 
morbid condition requiring treatment. Of the same import, but of older 
date were the thoughts derived from the current theory of phlogiston; and 
the terms phlogistie and anti-phlogistic still linger in medical treatises. 
From a better physiology, however, we have learned that perverted 
functions in disease, however exaggerated, are due to failure, and not to 
excess of the vital powers. 

“Organie strength lies nowhere but in the vital circle of nutrition and 
function. 

“A rapid pulse and active delirium, like the increase of the animal 
heat, are signs of deficient balance-power—a power which we have been so 
slow to recognize in living organisms, that we have not yet an accepted ex- 
pression for it. How different seems to us at the present day the value 
of the symptoms which were formerly considered indicative of strength. 

“In an increase of temperature we see but increased waste. Every 
degree of rise in the thermometer, indicates to us a corresponding de- 
cline in the nervous control which regulates the functions in health; and 
this decline is the more important, if it be true in complex organisms, as 
it is in simple machines, that this combination which limits the mere 
working forces is the highest and most characteristic. The terms ‘strength’ 
and ‘weakness,’ are valueless, as expressive of conditions so complicated 
as those of disease. They are deduced for the most part from the feel- 
ings of the patient, and a few superficial phenomena. They are empty 
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idols, impressive only by the extent of their emptiness. Surgical treat- 
ment was greatly advanced by the imaginary discovery of the sympa- 
thetic powder, which being placed upon the instrument inflicting the wound, 
the injured part, by time and rest, was allowed to recover under the 
simplest means. We need now to import into medicine a large part of 
the best surgical principles so deduced. The surgeon is contented to 
place a wounded part under the conditions of physical and physiological 
rest, and after attention to hygienic conditions, the res non naturales of 
our forefathers, to abide the result. This, no doubt, expresses the largest 
part of our treatment of common acute diseases. We now know that we can 
not directly control the morbid processes in pneumonia, pleurisy, or peri- 
carditis ; we know further that the means formerly considered essential 
to the cure of these diseases, tested by better clinical observations, were 
either useless or pernicious ; that instead of favoring the plastic processes, 
in inflammation, whereby the normal decline of the disease was promoted, 
the effused material was often more or less degraded and spoilt by the 
treatment employed, and remained in the affected parts, either as a for- 
eign body, or in different degrees approaching thereto. 

“And this must always have been so, had we continued to regard these 
effusions as simply foreign products ; but as soon as we perceived their 
physiological relations, and that they had a life like the tissues from which 
they sprang, they took a different aspect, and it became our duty, often 
without much interference, to stand by and watch this course to the end. 
With an audience like the present, so capable of supplying the proper 
safeguards to these expressions, I am not likey to be misunderstood, as 
if the duties of the physician were of a negative kind. There is a suffi- 
cient sphere for our activity, in ways too numerous for me to mention; 
in the relief of symptoms where the lesion may be left to its natural 
course—in the treatment of the lesion itself, where we have means adap- 
ted to it, and of these we have many,—in maintaining the health when 
the degeneration or lesion is incurable. Time would fail me, if it were 
otherwise proper in this place, to enumerate and enlarge upon the valu- 
able applications of medicine. The discovery of disease—the alleviation 
of its symptoms—the obviating its inroads—the placing our patient under 
favorable conditions to bear it—the guarding him against what would be 
injurious—and the administration of remedies often in themselves effectual 
for its removal—are surely services of no unimportant kind. 

“ There is probably no human work which daily confers greater good 
upon society than does ours; and when we consider that from the ranks 
of our profession the chief cultivators of modern sciences have sprung, 
whether we speak of botany, comparative anatomy, chemistry, physiology, 
biology, hygiene, or social science, we may feel some justifiable pride and 
be encouraged in spite of all failures to go on, assured that our future 
must be one of ever-increasing usefulness and honor. 


Dr. Rolleston, Professor of Anatomy and Physiology in the University 
of Oxford, delivered the address in Physiology. We wish we had space 
to re-publish all this address, so rich in research and with such depth 
and scope of philosophic reasoning, that one can not read it without having 
higher views of medicine, and feeling that such utterances redound to the 
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honor of our common profession; but we must be content with giving 
merely its concluding portion : 


“Advocates of the dignity of man are wont to regard, or to profess to 
regard, with something like horror doctrines which would hint that either 
his bodily structures or his mental faculties, his “more pure and nobler 
, part,” may have attained their perfection in the way of gradational evo- 
lution. But it is not clear to me that the horror expressed for these 
conclusions is much more legitimate than the arguments with which they 
have been assailed by Prime Ministers and others in the Sheldonian 
Theater close by and elsewhere within our precincts. For dignity rests 
upon responsibility—a man is worthy or unworthy, accordingly as he can 
or can not make a good answer when called upon by a voice, either from 
within or without, to account for his conduct or his character. And just 
as a man is responsible for the employment of the wealth he possesses to 
the Government under which he is suffered to enjoy that wealth, no 
matter in what way he may have become possessed of it, whether by the 
hereditary transmission of a family estate, or in any other of several 
feasible and conceivable ways, so is a man responsible for the employment 
of his corporeal and mental faculties, howsoever he may have been allowed 
to become seized of them, to that larger and largest Government under 
which he has his being. I believe, however, that if men would take as 
much and the same care in these psychological questions that the physi- 
ologist does in his experiments and observations, to overlook none of the 
conditions and circumstances of the entire complex of phenomena they 
undertake to decide upon, they would come to see that above, and often 
behind, but always beside and beyond the whirl of his emotions and the 
smoothly-fitting and rapidly-playing machinery of his ratiotinative and 
other mental faculties, there stands for each man a single undecomposable 
something—to wit himself. This something lives in his consciousness, 
moves in his will, and knows that for the employment and working of the 
entire apparatus of feelings and reasonings it is individually and indivis- 
ibly responsible. Its utterances have but a still small voice, and the 
turmoil and noise of its own machinery may, even while working health- 
ily, entirely mask and overwhelm them. But if we withdraw ourselves 
from time to time out of the smoke and tarnish of the furnace, we can 
hear plainly enough that, howsoever the engine may have come together, 
and into its present being, the engineer, at all events, is no result of any 
processes of accretion and agglomeration. Science, business, and pleas- 
ure are but correlations of the machinery in its different applications 
and activities; we are something besides all this, manifesting ourselves to 
others in the decisions of our will, and manifesting ourselves to ourselves 
in eur aspirations and consciousness of responsibility. 


**And e’en as these are well and firmly fixed, 
In dignity of being we ascend.” 


I have heard this line of argumentation likened to an attempt to defend 
Sebastopol by balloons. “Whilst you are in the clouds, your city will 
be taken beneath your feet.” . But a position, though airy, may yet be 
unimpregnable. There are those present who will recollect how the 
highest placed forts of that famous town were never taken, but continued 
to the last to answer shot for shot, and shell for shell, to the Allies. The 
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attacking forces knew not the strength of those north forts till they 
entered them, but when they entered them they entered them as friends,” 


The following are among the papers presented to the Association, or 
else to one or another of the Sections: 


Rev. Professor Haughton read a paper on the Relation of Food and 
Work, full of elaborate experimental detail, bearing directly upon the 
question of the causation and prevention of disease. 

Dr. Balthazar W. Foster read a paper “On the Use of Ether and 
Etherised Cod Liver Oil in the Treatment of Phthisis.” He began by 
1eferring to the great difficulty of digesting fatty food which distinguishes 
the great majority of phthisical patients. This defective assimilating 
power had hitherto been treated by incorrect or insufficient means. The 
only true method of treatment to be adopted in such cases should be 
directed to the organs whose secretions are at fault. Physiology teaches 
that the digestion of fat is specially performed by the secretion of the 
pancreas, and the glands of the small intestine. Dr. Foster had long 
sought for a means of influencing these glands, and at last had found 
most ample evidence in the works of Claude Bernard that ether is ca- 
pable of augmenting the pancreatic secretions to almost any degree. 
Bernard is accustomed in his experiments to give ether to animals in order 
to obtain a good flow of pancreatic juice. Applying this discovery to the 
treatment of phthisis had met with most satisfactory results, The ether 
was given in a mixture sometimes, but generally in the form of etherised 
cod liver oil. Of the patients treated in this way, and all observed over 
some months, some over two years, forty-two per cent. improved while 
under treatment, thirty per cent. remained stationary, and only twenty- 
eight per cent. became worse. Twelve per cent. of the cases treated 
presented all the evidence of the arrest of the disease. In no case were 
the symptoms of physical signs alone accepted as evidence of improve- 
ment; every case was weighed from week to week, when under observa- 
tion, and only a decided increase of weight in addition to other signs 
received as evidence. 

By Mr. J. Paget, “On Stammering with other Organs than those of 
Speech.” The essential qualities of stammering, in the want of concord 
between muscles acting to expel something and muscles relaxing to let 
that something pass, were shown in certain diseases of the urinary organs, 
and of those of deglutition. The correspondences of the several sets of 
cases, especially in their mental relations, and the methods ot treatment 
that they consequently required, were pointed out. 

Dr. M’Donnell, (Dublin), “On the relative claims of Bell and Ma- 
gendie to the merit of having discovered the Functions of the Roots of 
the Spinal Nerves.” 

Dr. Braxton Hicks “On Transfusion, and a new mode of Manage 
ment.” ‘The author first remarked upon the small extent to which the 
operation had spread. The various causes he considered to be :—1. The 
want of success generally, which was accounted for by the impossibility 
of having the apparatus always at hand; the tendency to postpone the 
operation till too late; and the difficulty of knowing the exact time at 
which to operate. 2. The inherent impediments to it, from the position 
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of the patient, and the tendency of the blood used to coagulate. This 
the author considered the most troublesome and dangerous, as a clot 
might readily be driven into the system. This Dr. Hicks had now over- 
come by the employment of a solution of phosphate of soda, mixed with 
the ‘lood of the supplier whilst flowing. He had first tried it on the 
lower animals, and then in three cases in human females during delivery. 
It “ad simplified the operation to a great extent. The solution is well 
known to be tolerated by the system. | 

Dr. Graity Hewirt “ On the Treatment of Versions and Flexions 
of the Uterus.” The author described the various methods of treatment 
he had employed, and exhibited a complete series of instruments devised 
for carrying out the objects in view. The principle insisted on was the 
preservation of the vagina in its proper position, and making this the 
fixed point from which to operate on the uterus. _In the first place was 
exhibited a series of light oval rings of various sizes for the treatment of 
retroflexion of the uterus ; also available for prolapsus, the rings of cop- 
per-wire wound with gutta-percha. These are modifications of Hodge’s 
pessary. In the next place a stem-pessary of peculiar construction, in- 
tended for chronic and more difficult cases of retroflexion. For the 
treatment of anteflexion and anteversion a series of pessaries of novel 
construction were shown, termed by Dr. Hewitt “cradle” pessaries, 
and designed to support the fundus uteri by means of two crutch-shaped 
projecting portions. The pessary is a ring bent into the necessary shape 
and of various sizes. This pessary the author has used with uniform 
success for a period of two years, and stated that by its means the uterus 
could be held in almost any required position when inclined forward ab- 
normally. He had found it a most valuable invention, and it had been 
the means of relieving patients of the most distressing and troublesome 
symptoms. Next was exhibited a series of stem ebonite pessaries, to be 
worn in the cervical canal. These are retained there by a ring, and the 
two parts are connected by a simple arrangement. These were used in 
cases of anteflexion, when the flexion was troublesome and chronic. 

Dr. Hughes Bennett read the report of the committee appointed to in- 
quire into the action of Mercury in the Secretion of Bile. Thirty-three 
experiments in all, on dogs, were made, under the superintendence chiefly 
of Dr. Rutherford, Dr. Gamgee, and Dr. Frazer, of Edinburgh. The 
main conclusion arrived at was this: That in moderate doses mercury 
acting upon the constitution, has no influence in increasing the secretion 
of bile; and that in large doses the drug greatly diminishes it it dogs. 
Dr. Bennett then proceeded to note the manner in which mercury acts 
upon dogs. Dr. Rutherford has worked out the fact that dogs seem to 
be affected by mercury exactly in a similar mode to man; they are sali- 
vated readily by it. And it is therefore believed that the results arrived 
at in dogs are most perfectly applicable analogically to the illustration of 
the mode of action of mercury in man, 

The thanks of the meeting were given to Dr. Bennett and his coadju- 
tors for the report of their laborious investigations. 
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The Use of Tobacco, and the Evils, Physical, Mental,and Moral, Resulting 
Therefrom. By Joun H. Griscom, M. D., President of the New 
York Association for the Advancement of Science and Art, and 
twenty-three years Attending Physician to the New York Hospital. 
G. P. Putnam & Son, 661 Broadway. 1868. Pp. 37. 


This Essay has been neatly and liberally manipulated by its publishers. 


It seems not to have been written for the profession, but apparently ad 
captandum vulgus, and even from this stand point must be looked upon 


as a good failure, as it can be satisfactory only to that class of one idea 
men whose special aberration may be characterized as a cacethes tabaci. 
If the author had any definite aim in this writing, it must have been the 
total suppression of the use of tobacco as a luxury, than which the famous 
tilt at the Wind-mill was not more characteristically Quixotic. 

Instead of a calm, scientific, and logical discussion of the use of tobacco 
and its effects, such as the enviable reputation of the author would lead 
us to anticipate, we have a presentation of wild, loose fact and fancy, 
and illogical conclusions about the toxic evils of the plant, and its destruc- 
tive influences, that finds a fitting name only in tirade. From an M. D. 
we should have a fair statement of medical knowledge. In lieu thereof 
we find professional doctrine perverted or misstated, e. g., the author 
declares that tobacco has long been known asa medicinal agent, and 
places it on the plane of opium, etc. Now we suppose that in his twenty- 
three years of hospital practice he may have prescribed tobacco twenty- 
three times; while, doubtless, he has, in the same period, prescribed not 
less than twenty-three thousand doses of opium. 

From the President of a scientific association we should have scientific 
exactness, instead of which we have mere sciolism, e. g., the author 
asserts the oil of tobacco and nicotia to be the same; while in truth the 
latter bears about the same relation to the former that paraffin does to 
petroleum. 

From a physician twenty-three years in hospital practice, largely among 
sailors, long-shoremen, and wharf porters, who are great consumers of 
the weed, we should have professional experience, both abundant and 
profound, of the constitutional evils of tobacco, if they be so frequent 
and rank; but he gives not a case from his hospital record, and travels 
the world over for the experience of those who have declared it favorable 
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to his assumptions; and the value of the scant testimony thus gleaned 
may be inferred from the evidence given by Dr. Dio Lewis, which is 
deemed so important by our author that he quotes the language of the 
witness and italicises every word, and it is the following, viz.: “‘ Jn my 
own mouth I have the most unmistakable proof of the mischievous influ- 
ence of tobacce smoke, having, while I was in college, been a great smoker, 
and spoiled two teeth above and two below; parts that were directly affected 
by inhalation of smoke!’”  Mirabile dictu! After this can there be a 
man so insensible to the value of unspoiled teeth as not to discard the 
vile weed at once and forever? 


From a trained intellect we should have the most normal ratiocina- 
tion, but in the dissertation under notice the beldest special pleading is 
made to do service for illation. It is true, Sir B. Brodie killed a cat with 
a drop of nicotia, in five minutes; but that is no evidence that that same 
cat might not have chewed, smoked, and snuffed tobacco, in a human sort 
of way, throughout the full period of its proverbial nine feline lives with- 
out inconvenience or danger. If Dr. Tyrell’s patient died of the effects 
of the oil of tobacco, taken from the bowl of a pipe and applied to her 
ulcerated lip, is it not logical to conclude that the poisonous principle of 
tobacco remains in the pipe and does not proceed with the smoke into the 
smoker’s mouth? If a respectable grocer died three days after being 
drunk and putting nearly half an ounce of tobacco in his mouth, must we 
accept the verdict of the coroner’s jury that it was the tobacco that killed 
him? Why not the alcohol? Can it be the same kind of nicotia that 
kills a cat in five minutes and takes three days to kill a respectable 
drunken grocer? 


Besides exciting death and spoiling teeth, our author arraigns tobacco 
as the genetic cause of intermittent pulse, loss of sight, jaundice, dys- 
pepsia, palpitation of heart, syncope, impotence, deranged liver, dilated 
pupil and amaurosis, inflammation of the liver, cancer, diseases of teeth 
and jaw-bone, paralysis, otitis, and insanity. This is a formidable array 
of counts in the indictment against tobacco, and if sustained would de 
termine it one of the most hideous monsters of the civilized world. 


Possibly these ills might come to the people from this source if they 
regarded tobacco an edible esculent, consuming it daily raw, stewed, fried, 
in all styles, as they do oysters. But that such evils do not come of to- 
bacco as ordinarily used in chewing, smoking, and snuffing, is patent to 
the least observant, and is constantly demonstrated to our author by the 
condition of every third man he meets in a stroll down Broadway, every 
— he passes in his drive in Central Park, and by two in every 





578 WESTERN JOURNAL OF MEDICINE. 


threc he encounters along the wharves around the city of his residence; 
for at least this proportion of these several classes of people use tobacco 
in some shape without visible signs of detriment. 

Personally, we, long years ago, abandoned the use of tobacco in all its 
forms, and we would be willing to assist to bring about the experiment, if 
such a thing were possible, for every man to discard chewing, for every 
woman to cease “dipping,” and for all of both sexes to eschew smoking 
and snuffing. But we do not, therefore, fail to recognise that a desire so 
strong, and so nearly universal, as that for the use of tobacco, is one that 
can not be eradicated by human agency. 

We will not now raise the question whether this universality of the 
love of tobacco among men should have any weight as a testimony that 
the taste is ordained of God for some useful end, and, therefore, it should 
be its excess, its abuse, that we should attempt to regulate, and not essay 
its total abolition; but we are free to declare our conviction, that, what- 
ever its origin, the efforts of all earnest and well balanced opponents of 
the consumption of tobacco should be to correct extravagance in the habit, 
to restrain it within decent bounds—a condition that is very remote from 
the present condition of affairs—for only in this direction can opposition 
have valuable success. 

It is because we regard the essay before us as one of the stumbling 
blocks in the way of the accomplishment of this desirable, and we have 
faith to believe, feasible end, that we are so filled with regret that it was 
ever published. Every thing that savors of persecution, all ex parte and 
irrational arraignment, all wrong-drawing and over-coloring of, all assaults 
made from false and vulnerable premises, on a popular habit, only tend 
to strengthen and perpetuate that habit, whether good or bad. 

This essay on the evils of the use of tobacco is open to these animad- 
versions, and its mischievous influence is the more potent because of the 
erudition, the social position, and the professional eminence of its author. 

Why so good a man should have indited such an ill-favored dissertation, 
can be accounted for only on the supposition that he mounted a hobby 
and galloped away from his wits. J. ¥. H. 


We have received the volume of Transactions of the Kentueky State 
Medical Society, by politeness of Dr. S. P. Breckenridge, Corresponding 
Secretary. The volume contains proceedings of the two annual meetings 
held at Louisville, April 2d and 3d, 1867, and at Danville, April 7th and 
8th, 1868. 

We congratulate the Society on its re-organization, and wish for it 
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abundant success in re-uniting the profession of the State, not only for 
the benefit of its own members, but for the good of medicine at large. 

The volume is very creditable to the Society, the proceedings of which 
were well worthy the care exhibited by the Secretary in its preparation. 
Indeed, we feel it due to say that we have seen no volume of the kind 
more tastefully and neatly gotten up. 

The address of the President, Dr. Porter, is well worth a careful read- 
ing. The claims of the profession to the confidence of the public, and 
the distinction between the educated medical man and the charlatan, are 
ably shown. 

Next in order we have a report from the committee on registration, 
and a report on the transmissibility of tubercle; also, reports from the 
committees on epidemics and on milk sickness; all very able and instruc- 
tive reports. A letter, in the shape of a report, from Dr. Yandell, Jr., 
Delegate to the International Medical Congress, at Paris, 1867, concludes 
the transactions. 

The list of members contains many names long and widely known to 
the medical world. The Society can not fail to prove a source of perma- 
nent good to the medical profession. R. N. T. 








Annual Address of the Retiring President, Edward B. Stevens, M. D., 
Ohio State Medical Society, 1868. 




















We acknowledge with pleasure the reception of this address. We have 
read it with much interest, not merely for the clearness, and unity of plan 
which characterize it, nor for the rhetorical beauties which adorn it, but 
for the true and elevated spirit which pervades almost every sentence and 
every line. The physician rises from its perusal with a higher conception 
of the dignity and of the value of his office, and with a more earnest 
desire to render himself worthy of such office. Words like these that 
Dr. Stevens uttered to the physicians of the Ohio State Medical Society 
are apples of gold in pictures of silver; and we need just such utterances. 
to stifle all selfish, slothful, or jealous feelings, and to quicken us in the 
attainment of the great ends of our calling. 

The topics of the address are the worth and unity of medicine and our 
mission in its behalf: these are discussed with great clearness and force. 
We might find fault with such expressions as these (the italics are our 
own): “pouring into his lap a rich garner of such wealth,” etc.; “tears of 
gratitude sweeter to a true soul,” than “hosannas,” etc. We might object 
to the assertion that “the creative genius of the cunning artisan endows 
him with powersalmost beyond humanity;’ for the artisan may be cun- 
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ning, 7. ¢., have knowledge and skill, but have no creative genius what 
ever. We are confident, too, though it is a long while since we read 
“ Festus,” that Dr. Stevens has made a slight mistake in the quotation 
with which the address closes. But all these are slight macule which 
we would have scracely noticed save in the composition of one who wields 
the pen so gracefully, so forcibly, and, generally, so accurately as does 
the author. The address is honorable alike to the author, to the Society, 
and to the profession. 


Physician’s Daily Register. 


Goff’s Combined Day Book, Ledger, and Daily Register of Patients. 
For the use of Physicians. Entered according to act of Congress, in the 
year 1868, by George P. Goff, in the Clerk’s office of the District Court 
for the District of Columbia. 

We can not speak too highly of this excellent Register. It is neatly 
gotten up, wonderfully convenient, and in the course of a single year will 
save the physician a vast deal of clerical labor. Making out a bill, even 
though running for months, can be accomplished in five minutes or less. 
We believe that every physician who sees this book, and gives two min- 
utes to its examination, will purchase it. 


Atlas of Venereal Diseases. By A. CULLERIER, Physician to the Hopital 
du Midi, etc. Translated from the French, with Notes and Additions, 
by Freeman J. Bumstead, M. D., Professor of Venereal Diseases in 
the College of Physicians and Surgeons, New York, etc. Published 
by Henry C. Lea, Philadelphia. For sale by Robert Clarke & Co., 
Cincinnati. Parts I, I, and III. 


This Atlas is to be completed in five parts, and three of these have 
already been issued. Too much can not be said in its commendation in 
regard of its intrinsic value; while paper, press work, and the illustra- 
tions, which will be in all about one hundred and fifty colored figures on 
twenty-six plates, are admirable. No one interested in the study and 
treatment of venereal diseases can well dispense with these volumes. 
Both translator and publisher have laid the American profession under 
obligations to them. 
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Doctors iu Petticoats. 


Women have a decided taste for doctoring. They can not keep their 
hands off pills and potions. Thackeray’s picture of little Madame Es- 
mond dosing her dependants is a faithful representation of domestic life a 
hundred years ago. The family medicine book was then a British in- 
stitution—a refuge for anxious mothers in all their distresses—and it is 
only fair to say that this learned compilation still survives in some favor- 
ed districts, and maintains a popularity which patent ointments and pills 
have never been able toimpair. Even now, when every little town has 
its health watched over by a resident doctor, so deep seated is the pro- 
pensity for dabbling in physics, that half of the dosing is done by the 
parson’s wife. There are remedies known to womanhood which the acu- 
test of the faculty have never been able to rival. If under this treatment 
people occasionally get more pills and powders than they want, it can not 
be denied that immense good is oftendone. The poor have very hazy 
notions on the subjectof medicine, and as the parish doctor can not afford 
to be particularly circumstantial in his directions, credit is due to any be- 
nevolent lady, who not only supplies gratuitous drugs, but takes care to 
see that they are swallowed at the right time and in proper proportions. 
Any gentleman’s wife who has long resided in the country must, in spite 
of herself, have become quite a proficient in all that relates to the various 
ingredients which help to make up the parochial pharmacopeia. But 
when all is said and done, these benevolent ladies are auxiliaries to the 
doctor rather than substitutes. In any case of real disease they would as 
certainly send off for the nearest medical man as they would administer 
their favorite nostrum by way of keeping up the patient’s spirits till he 
made his appearance. When a poor maa is seized with a disorder that 
he does not understand, he values medicine more by quantity than qual- 
ity, so that if a regular practitioner is not at once forthcoming, the ad- 
ministration of an occasional dose by a friendly female hand leads him to 
believe that the requirements of his case are fully understood and pro- 
vided for. The doctor soon arrives and puts matters to rights, to the great 
joy of the lady amateur, for she would never dream of treating a case that 
was not fully provided for in her medical vade-mecum. 

So far allis well. But of late years women have not only been aspir- 
ing to help doctors, but be doctors themselves. A female medical society 
has been formed, and it now thinks itself strong enough to seek for the 
encouragement of a Royal charter. The operations of this body are 
summed up in a recent report, whence it appears that in the midwifery 
department sixty-nine ladies have enrolled themselves as students. This 
is a branch of medical science which they seem bent upon making their 
own; and it issaid, no doubt with truth, that the medical profession speak 
in the highest terms of the attention and proficiency exhibited by the pupils 





582 WESTERN JOURNAL OF MEDICINE. 


in their various classes. This is no more than might be expected, for a 
woman would hardly offer herself as a medical student unless she made 
up her mind to fulfill the requirements of her novel position. Some time 
must necessarily elapse before ladies can hope to emulate the Bob Saw- 
yer class of students. Fighting as they are for existence against terrible 
odds, it is hardly likely they will be so imprudent as to damage their 
chance of suceess by copying the manners and customs of their male rivals. 
It is to be taken for granted, therefore, that they are doing the best they 
can for themselves. 

A good deal, of course, is to be said in favor of female practitioners— 
especially in obstetrical cases. It might be urged in their favor that they 
would possess a neatness of hand and a patience which are by no means 
common among men. But, assuming they have mastered the details of 
their profession, and that their nerve and temperament qualify them to set 
up as practitioners, is it certain that they would beat all extensively em- 
ployed by the class for whose benefit they have specially studied? In 
other words, will ladies as a rule prefer male or female doctors? Those 
who best know the workings of women’s mind will anwer without hesi- 
tation, that in seventy-five cases out of every hundred the male atten- 
dantwill be in requisition. The female doctor may carry an undeniable 
diploma in her hand; she may be known to be endowed with patience 
and skill ; she may be engaging in her manners, and yet fail of acquiring 
the confidence of her patient. 

It takes a long time to root out prejudices from the female mind, and 
a woman who needs the help of a doctor will not easily bring herself to 
believe that the feminine form of a practitioner is as good and reliable as 
the masculine. Jt is a matter of indisputable notoriety that no woman 
likes to think another cleverer than herself. And even if she could be 
induced to waive her constitutional dislike to acknowledge one of the 
same sex as possessing superior attainments to her own, a feeling of want 
of confidence would predominate too strongly to make it likely that she 
would avail herself of her ministrations, except in a case of necessity. If 
the attendant must be a woman ladies would be satisfied with a monthly 
nurse ; for with all her faults, she would bring with her a long and varied 
experience. Besides, in cases relating to childbirth, a strong feeling is 
abroad that men are more tender than women. This feeling would hard- 
ly be lessened by authorization of female practitioners, who would nec- 
essarily belong to the class which is popularly known as strong-minded, 
and who, therefore, would have less sympathy for the nervousness and 
frailty of their sisters even than men. An analysis of the entry list of 
the Female Medieal Society gives a pretty accurate idea of the descrip- 
tion of women who would become students. Of the sixty-nine who have 
already been enrolled, thirteen are widows, twenty-one married, and 
thirty-five single. It appears, therefore, that the single out number the 
widows and married put together. What the respective ages of the un- 
married students are is not stated; but it would be worth while to in- 
quire whether they have not, as a rule, reached a time of life that would 
make them the worst possible attendants on an obstetric case. It is with 
no desire to bear hardly on spinster ladies of mature age, and endowed, 

















MISCELLANY. 583 


no doubt, with admirable qualities, that we should hesitate to recommend 
their services to a young and suffering mother. ° ° - - 
Doctors, as a rule, do their work se patiently and well, and bring with 
them to difficult cases such strong brains and supple hands, that mothers 
may be excused for hesitating to trust their children and themselves to 
the care of unmarried women, who know no more of matrimony and its 
results thanis to be gained by attendance on a course of professional lec- 
tures, varied by such experience as good fertune may enable them to 
pick up. [ The English Woman’s Magazine, August, 1868. 


The Secrets of the Ocean. 


Mr. Green, the famous diver, gives the following sketch of what he 
saw at the “Silver Banks,” near Hayti: “The banks of coralon which 
my divings were made are about forty miles in length,-and from ten to 
twenty in breadth. On this bank ef coral is presented to the driver one 
of the most beautiful and sublime scenes the eye ever beheld: The wa- 
ter varies from ten to one hundred feet in depth, and so clear that the 
diver can see from two to three hundred feet when submerged, with but 
little obstruction to the sight. The bottom of the ocean, in many places, 
is as smooth as a marble floor; in ethers it is studded with coral columns 
from ten to one hundred feet in height, and from one to eighty feet in di- 
ameter. The teps of those more lofty support a myriad of pyramidal 
pendants, each forming a myriad more giving reality to the imaginary 
abode of some water nymph. In other places the pendants form arch 
over arch; and, as the diver stands on the bottom of the ocean, and gazes 
through the deep winding avenues, he finds that they fill him with as sa- 
cred an awe as if he were in some old cathedral which had long been 
buried beneath old ocean’s wave. Here and there the coral ex- 
tends to the surface of the water, as if the loftier columns were towers 
belonging to those stately temples that are now in ruins. There were 
countless varieties of diminutive trees, shrubs, and plants, in every crevice 
of the corals where water had deposited the earth. They were all of a 
faint hue, owing to the pale light they received, although of every shade, 
and entirely different from plants that I am familiar with that vegetate 
upon dry land. One in particular attracted my attention ; it resembled a 
sea fan of immense size, variegated colors and the most brilliant hue. The 
fish which inhabit these ¢ Silver Banks’ I feund as different in kind as 
the scenery was varied. They were of all forms, colors and sizes—from 
the symmetrical goby to the glebe-like sunfish, from the dullest hue to 
the changeable dolphin.” [Journal of the Telegraph. 


Important to Chemists. 


This advertisement appears in a Paris paper: “A young lady of 
forty-eight, having a moderate income, but possessing a patent for a new 
invention, wishes to marry a gentleman of sixty-five well versed in chem- 
istry.” 


WESTERN JOURNAL OF MEDICINE. 


Account of the Four-Legged Child, J. Myrtle Oorban. 


NASHVILLE, TENNBSSEE, June 16, 1868. 

The undersigned, in response to the request of a number of physi- 
cians, and the relatives and friends of the unfortunate subject of this in- 
vestigation, give the following testimony: The infant, J. Myrtle 
Corban, has four legs and two distinct external female organs 
of generation, with two external openings of the urethra and two 
external openings of the double rectum. The external genito-urinary or- 
gans are as distinct asif they belonged to two separate human beings. 
The feces and urine are passed (most generally simultaneously, particu- 
larly the urine,) from both external urinary and intestinal openings, situ- 
ated respectively between the left and right pairs of legs. 

The head and trunk are those of a living, well developed, healthy, ac- 
tive infant of about five weeks, whilst the lower portion of the body is 
divided into the members of two distinct individuals, near the junction of 
the spinal column with the os sacrum. As far as our examination could 
be prosecuted in the living child, we are led to the belief that the lower 
portion of the spinal column is divided or cleft, and that there are two 
pelvic arches supporting the four limbs, which are situated upon the same 
plane. 

Photographs of this infant have been made by the advice and under 
the supervision of one of our number. 

The reality in this case surpasses expectation, and we are of the opin- 
ion that this living monstrosity exceeds in its curious manifestation of the 
powers of nature in abnormal productions, the celebrated “ Siamese 
Twins.” JoserpH Jones, M. D., 

Prof. of Phys. and Path., University of Nashville. 
Pau. F. Eve, M. D., 


Professor of Surgery, University of Nashville. 
Further remarks by Professors Jones and Eve for this Journal: 


Josephine Myrtle is the third offspring of W. H. and Nancy Corban, 
aged twenty-five and thirty-four, the wife being the senior by nine years. 
They are so much alike in appearance, having red hair, blue eyes and 
very fair complexion, as to produce the impression of their being blood 
kin, which, however, is not the case. Mrs. Corban is from North Ala- 
bama, and bore one child to a former husband, the child having dark 
coloring, and resembling mostly the father, who had black hair and eyes. 
Her three children are all girls; the one already alluded to, now six 
years old, another three, and this infant monstrosity, now to be more 
minutely described, born the 12th of May, 1868, in Lincoln county, 
Tennessee. 

Mr. Corban is a Georgian, served in the Confederate army through 
the war, and was severely wounded in the right arm and left hand. The 
parents are in fair health, though the mother is anemic. She recollects 
no fright or disturbance during herlast pregnancy. The presentation was 
fortunately the head, which accounts for the preservation of the life of the 
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child. It would be curious to speculate on the trouble which might have 
been produced had the feet or breech presented, while the result in all 
probability, would have proved fatal to the infant, and possibly to the 
mother. Mrs. Corban says that there was nothing peculiar in the labor 
or delivery. When three weeks old the child weighed ten pounds. It 
now nurses healthily, is thriving well, and we saw it urinate simultaneous- 
ly, between the two pairs of labia of the two, vagina, situated about six 
inches apart. From the crown of the head to the umbilicus the child 
measures twelve inches, and from this point to the toes of the right and 
left external feet, eleven inches. From the umbilicus up all is natural 
and well formed; all below this, extraordinary and unnatural. An inch 
below the navel is a mark of an apparent failure for a second one. There 
are four distinct, pretty well developed, lower extremities. They exist 
in pairs on both sides of the median line, which resembles the cleft of an 
ordinary pair of legs; but here there are no marks whatever of anus or 
genital organs,and upon pressure we discover no 0s coecygis or sacrum. The 
outer legs of both sides are the most natural of the four (though the foot 
of the right one is clubbed) but are widely separated by the two super- 
numerary ones, which are less developed, except at their junction with the 
body, from which they taper to the feet and toes more diminutive and 
which are turned inward. One toe is bifid on the left extra inward ex- 
tremity. At birth these extra legs were folded flat upon the abdomen. 
We are led to believe that there are two uteri as well as two recti; in 
fact, that the pelvic organs are double. Of course a minute dissection 
would alone expose the true condition of these parts. 

Should this infant reach maturity and the internal generative organs 
be double, there is nothing to prevent conception on both sides. The first 
difficulty will, however, be in her walking. The outer, or external legs 
may be used for progression ; the inner, or inturned ones, probably never. 
These might be successfully amputated at the knee or higher up. 

One of us recollects of being in London, in January, 1830, at an exhi- 
bition of the Siamese Twins, when Sir Astley Cooper gave an opinion 
adverse to an operation with a view to separate them, but which has al- 
ways appeared to us feasible and without much risk of peritonitis; an 
operation, too, which should undoubtedly be performed in case of the death 
of one of them, for no medical man believes in the vulgar impression that 
they must die simultaneously. In the present case all surgical interfer- 
ence is, of course, out of the question, except that alluded to—removal 
of the extra legs. 

Cases somewhat similar to the above have occurred and been describ- 
ed. Rokitansky refers to two completely distinct bodies conjoined at 
their ossa sacraor coccyges, as in the well known Hungarian sisters, Helena 
and Judith, born in 1701, who survived their twenty-second year. 

Geoffrey St. Hilaire, alludes to cases of a trunk with two heads, 
some even Janus-like, having four upper and four lower extremities. 

The case, however, recalled most vividly by Josephine Myrtle, is that 
of Rita-Christina, well known in Europe, and accurately described in this 
country years ago by Prof. Meigs. In this wonderful instance, there 
were two heads, two necks, four arms, but only two legs; and was thus 
the reverse of our case. From the umbilicus down, there was one well 
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formed child, but above this all the organs were double; in reality there 
existed two beings. The rectum and bladder were common to both, but 
all else in the trunk was double and distinct. One would sleep while the 
other played, ete., for they had two spinal marrows, two brains, two 
hearts, but the last two oecupied a common pericardium. Unfortunately, 
after surviving a little over a year, one sickened and died, when the 
other, then in health, instantly expired. 

Rita and Christina were born in Sardinia, 1829, and described by Dr. 
DeMichaelis, Protessor of Surgery in the Royal University of Sassari, 
and lived eighteen months. 

The late Prof. J. C. Warren, of Boston, first described the Siamese 
twins brothers, when purchased of their mother by Captain Coffin and 
Mr. Hunter, (joint owners) and brought to that city in 1829. 

[ Richmond and Louisvtlle Journal. 
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MORE THAN ONCE we have intended directing our reader’s attention to 
the subject of compensation on the part of life insurance companies to the 
family physician for his certificate as to the health, et cet,, of the appli- 
cant. As the case now stands the physician either is not paid at all for 
his service, or else he receives his fee from the applicant upon whom he 
can have no just claim. Sometimes upon our remonstrating with an in- 
surance agent upon the injustice of his company making no provision for 
remuneration in this case, we have been told: “O,it doesn’t take you 
long to fill up the blank. It ought to be done just as a matter of cour- 
tesy.” Now we demur to both of these assertions. The family physi- 
cian has acquired his knowledge of an individual’s physical condition 
through, it may be, many long and painful experiences and anxieties ; 
and at any rate, if his opinion is worth having, he has spent many years 
of laborious study and hundreds of dollars in acquiring the knowledge 
which renders him capable of forming that opinion. And as to the 
courtesy, corporations that can remunerate their agents as liberally as 
our leading companies do, are not entitled to any such gratuity, while the 
party receiving a policy has as little claim in this regard, for the certifi- 
cate is not for his special benefit, but for the company’s. We knew an 
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instance recently where the agent of a company sold out his agency for 
$1,500, and this too where there were little more than a dozen applica- 
tions for insurance in a year. Now if agents are so well paid that 
such a price can be given for their positions, why can not the companies 
afford to pay the family physician for his statement? Undoubtedly they 
can ; and just as certainly they will, when the profession demands such 
remuneration. The battle must come sooner or later in our country, and 
the sooner the better, upon this question. It is high time that physi- 
cians were giving their attention to the matter, and acting in concert, so 
that their services in this regard shall receive just recognition. We be- 
lieve the family physician’s certificate is often times of more value to the 
company than that of their medical examiner, appointed as these exam- 
iners frequently are by agents who are as competent to judge of profes- 
sional qualifications as they are to write Hebrew ; the honor of being an 
examiner for a life insurance company is wonderfully cheap, and is some- 


times held by men who onght never to have been permitted to enter a 
medical college. 


We have been led to make these observations at the present from 


reading the following excellent and timely editorial in the Canada 
Medical Journal of August last, upon this subject : 


Life Assurance Companies and Medical Fees. 


The question of medical fees from life assurance corporations has en- 
gaged the attention of the British medical public for some years, and so 
oppressive and unjust were the demands of the companies that the pro- 
fession were unanimous in refusing to give any information without the 
accompanying fee, and also determined in not recommending to their pa- 
tients the acceptance of a policy in any company but those who dealt 
liberally with the profession in paying for the information which they 
deemed necessary. 

It appears the system of obtaining information from professional men, 
gratis, has been adopted by some United States companies who are doing 
business in Canada. We think it advisable to call the attention of the 
profession to a series of resolutiens which were passed in the year 1849, 
and which were subscribed to by a number of leading physicians in this 
city, many of whom are still among us. These resolutions supplemented 
the action of the profession in the mother country, who took up the sub- 
ject very warmly, and by force of moral suasion obliged the companies 
to come to terms on this subject. We deem it alone necessary to fairly 
represent this matter to the companies to induce them, for their own 
safety, to adopt the suggestions which these resolutions contain. There 
can be no doubt of the delicate relative position between a patient and 
his physician. Circumstances of the most confidential nature are con- 
stantly given to the safe keeping of the physician, and no physician can 
divulge any circumstances entrusted to him without incurring the just 
odium of his patient and the community at large. 
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Competition in life assurance is so keen that assurance companies find 
it to their advantage to hold out enormous inducements to agents—fifteen 
to twenty per cent. on the amount of premium paid by the assurer goes 
into the pocket of the agent. It is therefore his object to secure as many 
applications as possible, but in so doing he does not assume any responsi- 
bility. The whole responsibility rests on the medical officer for the com- 
pany. In some cases he may feel convinced that although to external 
appearance the proposer is safely assurable, yet there may be some point 
in the medical history which requires clearing up before he can give a 
conscientious statement as to the chances of life. Now in seeking this 
information we would ask is it for the benefit of the person assuring or 
for the assurance company? Here is, for instance, a life every way eli- 
gible, yet there may exist some obscure feature ip the case, some one 
fact which requires elucidation, and which can alone be obtained from the 
physician of the party making application. The English companies, 
when such information is deemed necessary, assume at once the responsi- 
bility, and obtain the information they seek, paying the physician his fee 
for the trouble and for his medical opinion of his own patient. The 
United States companies, on the contrary, send the applicant with the 
required papers in his hand and insinuate to the insurer that, inasmuch 
as it is for his benefit, his doctor ought not to refuse to give the desired 
information. Thus, if the physician refuses, he incurs the ill-will of his 
patient, and if he consents he does so equally, as it is possible he may 
have, if a conscientious man, to advise the company of certain facts 
known alone to him, but which may be prejudicial to the chances of his 
patient securing a policy. 

There is but one way of overcoming this difficulty, and that method is 
embodied in the resolutions which we publish. The profession, individu- 
ally, should be left untrammeled, otherwise their opinion is apt to be 
biassed. It is not in the nature of things to expect that a professional 
man will reply to questions which may be damaging to the interests of 
his patient, and very seriously injure his own prospects of retaining him 
as his patient, if he knows that the opinion given is first submitted to the 
inspection of the applicant. Of what use, then, would such a report be 
to an assurance company, if circumstances are withheld which, if made 
known, would go far to prevent a policy issuing. The information sought 
should be strictly between the company and the physician applied to, the 
answers given should be received by the company in strict confidence, 
and for this information the company are bound to pay the same fee 
which they allow to their own medical referee. 

These suggestions have been forced from us in consequence of a cir- 
cumstance which occurred to us recently. An American company sought 
to obtain our opinion of the state of health of two of our patients. We 
refused to reply to the questions, inasmuch as the company refused the 
customary fee, and furthermore, placed the papers in the hands of the 
applicants. We were not a little surprised to learn that an opinion had 
been expressed by two medical gentlemen condemning our action in the 
premises, and a third medical man went so far as to fill up the required 
papers. Here the matter for the present rests, but we certainly hope 
that a unanimous expression of opinion on this subject will be made by 
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the profession at the meeting which is about to be held in this city. To 
prove how willing assurance companies are to do what is manifestly right 
and for their own interests, we may state that a copy of these resolutions 
were sent by the medical referees to the head office of a large New York 
life company doing business in Canada, and that the agent received in- 
structions in all cases where it was deemed necessary by the company’s 
officer to obtain the opinion of the private medical adviser of any appli- 
cant, the information was to be considered strictly confidential, and fur- 
thermore, the customary fee was to be paid by the company. It only 
requires unanimous action on the part of the profession to maintain our 
rights, but if there are to be found amongst us members who are willing 
to submit to a manifest injustice, we cannot wonder at any injustice which 
may be heaped upon us. We take the following from the British Ameri- 
can Journal for the year 1849: 


f§ Srr:—I beg to transmit a copy of resolutions unanimously passed at 
a meeting of the medical profession of this city, held, pursuant to notice, 
on the 16th day of April, 1849, in reference to life assurance companies. 
And have the honor to be, 
Sir, your obedient servant, 


A. H. Davin, m. v., Secretary. 
Montreal, 18th April, 1849. 


The relative position of patient and physician has always been consid- 
ered, and in truth is, one of peculiar delicacy, as well as of the most con- 
fidential nature, and no physician can divulge any circumstance intrusted 
to his knowledge without incurring the just odium, not only of his pa- 
tient and of his professional brethren, but also that of the community at 
large. 

Resolved, 1. That in the case of a patient referring any assurance 
company to his former or present medical attendant for his opinion, it 
being recognized that such medical opinion is sought for by the company, 
with the concurrence of the patient, all such opinions should be perfectly 
unbiassed, and the information thus obtained by the company should be 
considered strictly confidential. 

2. That in the opinion of the undersigned, the tendering of a fee un- 
der these circumstances, is but a simple “act of justice” towards the pri- 
vate referee, and as the information thus derived by assurance compa- 
nies is of the most essential advantage to them, such fee should be paid 
by the companies at the time of proposing the inquiries, and should be 
of the same amount as that paid to their own referee. 

3. That copies of the foregoing resolutions be transmitted to the agen- 
cies of the different assurance companies in this city. 


We omit the names. 
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Tue Svussornep note on the use of Chloroform in Intermittent Fever, 
from Professor Comegys, was received too late for insertion in the pro- 
per department of the JOURNAL: 


INTERMITTENT FeveR.—DeEar Doctor: During the year 1867, 
owing to a rearrangement of the period of service of the Staff in the Com- 
mercial Hospital of this city, it fell to my lot to serve nine months, or 
three terms, and this in periods of the year that presented most of the 
cases of intermittent fever, so that I treated quite a hundred cases. This 
may seem like a small number for a great hospital, but this disease never 
prevails in our city, except, slightly, along the river shore, and about 
the Mill Creek bottom, on our western limits. Nearly all of our cases, 
therefore, are imported. 

My standing direction to my assistant is to give chloroform by inhala- 
tion as soon as the chill supervenes; and in every case complete relief is 
obtained in from three to five minutes, the latter period only when a sec- 
ond administration is requisite, which is rare. 

The reaction is quickly established, and according to our observation 
the fever is of much shorter duration, and the body heat is less intense. 

A small quantity only is needed ; it is not necessary to render the pa- 
tient unconscious; and in cases of rigors (or nervous chills, as fre- 
quently called), connected with exhausted state of the system, I have 
found it equally efficacious. 

Doubtless the same result can be obtained by giving chloroform per 
orem. 1 have not tried it, because I think relief is so much more rapid- 
ly obtained by inhalation. 

As intermittent fever is likely to prevail extensively this autumn, I 
suggest the revival of this practice (for it is not new), in order to mitigate 
much suffering. 

I have had a trial in but one case of a pernicious type—a private pa- 
tient—and I procured very prompt relief. 

A physician of Indianapolis—I think it was Dr, Brown—some twelve 
years ago, told me that he had treated quite a number of pernicious cases 
by givingja tablespoonful dose, with forty drops of laudanum, and did not 
lose a case. A very favorable report of its internal use was published 
by a physician of Northwestern Ohio about the same time; and our 
colleague, Prof. Graham, had employed it very satisfactorily in our hospi- 


tal at, perhaps, an earlier period; and, so far as I know, was the first to 
use it in this way. 


Our cases of intermittent being old ones we nearly always find en- 


largement of the spleen, frequently of the liver, and in every case 
anemia. 
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In respect to treatment we order ten to fifteen grains of quinine for 
the first dose, early on the morning of the expected attack, and one or 
two doses of two to four grains at intervals of an hour. We rarely have 
a second paroxysm ; then iron is given abundantly. _I like the sub-car- 
bonate better than any other preparation, and a full meat diet. 

The average duration of residence in the hospital for treatment is 
about six days, but on leaving the house they are directed to continue the 
use of iron until their strength is well established. 

I am aware that in malarious districts the cases can not be disposed of 
so readily, and I think a pill recommended by an Arkansas physician to 
keep up a resistance to the malaria is of ‘great value; we -have found 
it so in tertian cases, which are much more obstinate in treatment. Each 
pill contains one and a half grains of iron by hydrogen, one of quinine 
and one thirtieth each of arsenic and strychnia; these are taken daily 
for the season. Yours, Truly, C. G. Comzeys. 

No. 298 Seventh street, Cincinnati. 


P. S. We gave the hypo-sulphite treatment a fair trial but without 
favorable results. 


Dr. Jonn ExLviotson died in London on the 27th of July, aged 82 
years. “Elliotson was second to none amongst the practitioners of Medi- 
cine—whether as a lecturer, a clinical teacher, or a consulting physi- 


cian.” He was associated as a teacher in London University with such 
men as Samuel Cooper, Quain, Lindley, Todd Thompson, Robert Grant, 
and Liston. In 1837 he became a believer in Mesmerism, and adhered 
to his faith until the last. Surely the example of this man, with his ex- 
traordinary abilities and attainments, adopting such a creed, advertising 
it and practicing it, ought to make us cautious in our own opinions and 
charitable towards the opinions of others. Doubtless each one of us may 
have beliefs that seem to others equally absurd; doubtless we all have 
beliefs that a future age with its larger science shall demonstrate to be ut- 
terly groundless: we know now only in part. 


Dr. J. Ewrne Mears, of Philadelphia, is announced as the Assistant 
Medical Director, Prof. Francis G. Smith, M. D., being the Medical Di- 
rector, of the National Life Insurance Company. Dr. Mears, who is 
the son of Dr. George W. Mears, one of the oldest practitioners in this 
State, is to be congratulated upon his honorable position, especially when 
associated with the distinguished Professor of Physiology in the Medical 


Department of the University of Pennsylvania, Dr. F. G. Smith. 
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Her Masesty’s Navy is urgently in want of medical officers, but 
with increased pay, and other advantages which the Lords of the Admi- 
rality offer to gentlemen qualified to enter the service, they can not in- 
duce a sufficient number to come forward to satisfy the requisite demands. 
In the quarter ending the 30th of June, we find that two assistant sur- 
geons died and two resigned. Since that eight candidates have passed, 
but one was within a few days dismissed for drunkenness. There are at 
the present time twenty-three surgeons doing duty instead of assistant 
surgeons, and many ships are carrying one medical officer when there 
would be ample employment for two. [ English paper. 

We copy this to show the admirable esprit de corps manifested by the 
profession in England. The trouble is that proper quarters are not 
given the medical officers, and in many respects they are treated badly 
as compared with line officers of the same rank. The profession at large 
is making common cause with their brethren of the navy, and the author- 
ities will undoubtedly be compelled to yield, as they have done before. 
Would that we could see something of the same pride of calling and 
unity of action in the profession here; it would effect many salutary 
changes. 


Dr. T. A. Reamy, of Zanesville, Ohio, has been appointed to the 
chair of Puerperal Diseases and Diseases of Children in Starling Medi- 
cal College, Columbus, Ohio. Entertaining a very high opinion of Dr. 
Reamy, both as aman and a physician, we must say that “ Starling ” is 
to be congratulated upon this important accession to its corps of teachers 


A Lapy Anatomist.—On June 4, 1761, a Mademoiselle Biberon, a 
maker of anatomical preparations at Paris, received from the King of 
Denmark a valuable present. She had the lucky idea of sending to that 
monarch a heart so divided as to exhibit its internal structure, the thoro- 
cic duct with the receptaculum, the organs of generation, an elastic uterus 
fitting to teach the practice of accouchements, a male and female bladder, 
a cecum with its valve, a kidney, a liver, an ear, and an eye. 

[ Union Medicale. 


WE NOTICED in a recent New York newspaper, that Ricord in renting 
suites of rooms in his house stipulates that his tenants are to dispense 
with music in their appartments at 4 P. M.; at that hour the famous sur- 
geon’s consultations commence, continuing until midnight, and his patients 
furnish all the necessary music. 


On THE authority of a letter just then received from a prominent New 
York physician, we stated in our last issue the suspension of the New 
York Medical G4zette, and expressed our regret at its demise. We are 


glad to find our correspondent mistaken; the Gazette still lives, and we 
hope may long continue. 
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Tue Cincinnati Commercial a few weeks since contained a gossiping 
letter from New York devoted to some of the leading members of the 


medical profession of that city. We quote what it said of Dr. Carnoc- 
han: 


“ Dr. Carnochan is a brilliant and skillful operator, and is more inde- 
pendent of the absurd prescriptions of medical ethics than any other 
prominent surgeon in New York. For instance, he consults freely with 
homeopathic physicians, acting on the very sensible principle enunciated 
lately by Horace Greeley in a leture to a medical audience. If you be- 
live that an ignorant physician to be in charge of a patient, it is so much 
the more your duty, as an educated and competent physician, to go, when 
you are called in consultation, to that patient's relief. The rule, however, 
of the American Medical Association is, “no consultation with homeo- 
paths.’ Dr Carnochan deserves credit for disregarding it, and nobody 
troubles him for pursuing an independent course. 

“ The Doctor has a large and proutable practice, but saves no money. 
He is not one of the provident sort, and his earnings take flight as soon as 
they are made. He isa man of courteous and convivial habits, handsome, 
witty and full of personal magnetism. He is fond of the good things, and 
of the excitement of city life, and lives in a dashing style. He is about 
fifty-five years old.” 

If Dr. Carnochan consults with homeopaths, do members of the reg- 
ular profession consult with him? We simply ask for information, and 
for the relief of the ethical pangs from which some parties suffer in con- 
sequence of this announcement. 


GLyYcoNINE, the method of preparing this was given in the August 
aumber—conjoined with tannin, gr. xv. of the latter to 3j of the for- 
mer, we have found it in three cases an excellent application in eczema; 
it lessens that profuse watery discharge and allays the irritation, which so 
often. accompany this disorder, in a most satisfactory manner; indeed, it 
is superior to any local application we have ever used in eczema. 


For Save.—An order for an artificial limb. Apply to the Editor. 


Dr. E. H. M. Seti, New York Agent for the Journat, is now at No. 


47 West Twenty-Ninth street, instead of the address given on the cover 
of the JOURNAL. 


Tue Sixteenth Annual Meeting of the American Pharmaceutical As- 


sociation will be held in Philadelphia on the second Tuesday-of Septem- 
ber. 


Pror. W. H, Gosrecut recently started to Europe, proposing to be 
absent a few weeks. 
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Our FRIEND, Dr. Guido Bell, of Indianapolis, has communicated to 
us the two following cases : 

Case 1. A patient, nine months old, had cholera infantum from the 
12th of July to the 25th, and then convulsions. I found her with tonic 
cramps in the legs and clonic ones in the arms. She had an abnormal 
fontanelle about one inch below the sagittal suture; on the right side, 
and in the course of the coronary suture there was a soft tumor, reddish 
blue, and about the size of a leech filled filled with blood: pressure upon 
this tumor produced slight eclampsia. The opening between the frontal 
and the parietals was nearly an inch long and broad; the margins were 
sharp, and the tumor could not be mistaken for an extravasation of blood, 
though first observed the day of the convulsions. A cousin of this child 
had died at one year of age, having a larger, soft tumor upon the left 
side of the head, fourteen hours after the occurrence of convulsions. 

Hyrtl says—Handbuch der Topograph. Anatom., Vienna, 1860, p. 
241—If the points of ossification of a cranial bone are abnormally mul- 
tiplied, as in hydrocephalus, a fontanelle can be formed also in the center 
of the bone and is called a false fontanelle. I have observed this several 
times in the occipital and in the parietal bones in hydrocephalus; a case 
of injury of the brain through a false fontanelle is reported by Reymar. 
A second form is mentioned by Malgaigne: If two margins of bone, not 
straight, are connected by a suture, a false fontanelle may exist in the 
direction of the suture—a condition which may embarrass an accou- 
cheur. Such fontanelles have been frequently observed in the posterior 
part of the sagittal suture. 

Case 2. Last summer I saw an infant, four months old, having a tu- 
mor upon the front of the throat. This tumor was bi-lobed, within the 
sterno-cleido-mastoid, and interfering with breathing. Thorax normal 
on percussion. After two months the tumor beeame much smaller, and 
was not discoverable above the clavicle. Was this tumor the thymus 
gland? Most probably it was, but it is a rare case. 


Tue Pacific Medical and Surgical Journal states that Dr. J. A. Meigs, 
successor to Prof. Dunglison, in Jefferson Medical College, is a son of 
Prof. Chas. D. Meigs. No, not by a great deal; our impression is that 
he is not even a distant relative of the veteran obstetrical teacher and 
author. 


ABEILLE reports several cases of croup, where tracheotomy was pro- 


posed, but not permitted, successfully treated with the inhalation of 
fumes of cinnabar. 
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A Fase ror Critics.—The following is a Russian fable, but possi- 
bly may find its application now and again outside the domains of the 
Czar: A pig once made its way into the courtyard of a lordly mansion, 
sauntered at its will around the stables and the kitchen, wallowed in filth, 
crammed itself full of pigwash, and then returned home from its visit a 
pig of the most piggish order. “Well, Kavron, what have you seen?” 
asked its owner. “They do say that rich people’s houses are full of 
pearls and diamonds, and that everything there is the finest possible.” 
“What nonsense, to be sure!” grunted the pig; “I saw no splendor at 
all, nothing but dirt and offal; and yet I didn’t spare my snout, but rum- 
maged the whole of the back yard.” 


Tue Str. Louis CoLLece or PHarmacy advertises a course of lec- 
tures commencing on October Ist. This is, we believe, the only institu- 
tion of the kind in the West, and we feel like wishing it abundant patron- 
age, more especially as our confrere Dr. O. F. Potter, of the St. Louis 
Medical Reporter, occupies the chair of Materia Medica and Medical 
Botany. 


WE Hope none of our readers failed to read the article on the Treat-. 
ment of Dysentery, in the last number of the JournaL. Our own expe- 
rience testifies that not a word too much is therein said in favor of ipe- 


cacuanha as the most important remedy in the treatment of this disease ; 
and we beg any of our friends who may be weary of other methods, or 


may be sceptical as to the great value of this agent, to try it according to 
the directions therein given. 


Drs. J. J. Cuisnoitm and F. Niles have resigned their positions as 
Professors in the Medical College of South Carolina. 





OBITUARY. 


Charles Thornton, M. D. 


At a meeting of the regular medical profession of Cincinnati, held June 
26, 1868, relative to the death of Dr. Charles Thornton, Dr. A. M. 
Johnson was called to the chair, and Dr. J. M. Tucker appointed Secre- 
tary. 
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On motion, Drs. David Judkins, P. S. Conner and J. A. Thacker were 
appointed a committee to prepare a memorial of the life and character 
of Dr. Thornton, and the committee were further instructed to present 
such memorial to the profession, through the medical journals of the 
city. 

Dr. Thornton was born at Cleves, Hamilton Co., Ohio, July 28, 
1832, his father, Dr. J. H. F. Thornton, being a physician for many 
years resident at that place. His mother was a daughter of Ex-Presi- 
dent Harrison, and grand-daughter of John Cleves Symmes, After 
completing his academic studies at College Hill and Oxford, Ohio, he 
commenced the study of medicine under the instruction of his father, 
and received the degree of M. D., from the Medical College of Ohio, in 
1855. The following year he spent as resident physician of the Com- 
mercial Hospital; at the expiration of which time he went to Paris, 
where he remained nearly two years engaged in professional study. 
Upon his return he located in Cincinnati, and was in active practice until 
the breaking out of the war. For a time he occupied the position of 
Demonstrator of Anatomy in the Medical College of Ohio. Commis- 
sioned August 15, 1861, as Surgeon of the Fifth Regiment Ohio Volun- 
unteer Cavalry, (Colonel W. H. H. Taylor), he served with that com- 
mand until the time of his muster-out, August 31, 1864. As Regi- 
mental Surgeon, and under contract, his army life embraced a period of 
about four years; during which time he was, for awhile, Senior Surgeon 
of Division in the Army of the Tennessee, and for some months on hos- 
pital duty in Memphis. Returning home, with health much impaired, 
he did not resume practice until the latter part of 1866, after which 
time he continued in professional labor until his death, which occurred 
suddenly, at his father’s home at Cleves, on the 22d June last. 

Of fine personal appearance, and a genial social disposition, an agree- 
able gentleman, a well educated physician, a modest, refined, generous 
man, Dr. Thornton possessed attributes of character that strongly en- 
deared him to his friends; and your committee feel it to be both their 
duty and their pleasure to remember him kindly, and to offer this brief 
sketch of his life to his professional brethren, that his name may be had 
in memory by them. 

DAVID JUDKINS, M. D., 


P. S. CONNER, M. D., Committee. 
J. A. THACKER, M. D. 





Errata.—In the title to Dr. Hart’s paper, p. 540, put Os for Vs; on page 553, perspiration 
for prespiration, and henbane for heabana; on p. 537, the commencement of line 20, ment 
should be thrown out. 





